Crowther, Joan (DEQ) |

From: Tim Clemons [TClemons@rapidan.org]

Sent: Thursday, April 26, 2012 10:52 AM

To: Crowther, Joan {DEQ)

Subject: Emailing: Gerdonsville - Revised Attachment 2 and Description
Attachments: Gordonsville - Revised Attachment 2 and Description. pdf

Joan, attached is a revised Attachment 2 and description for the Gordonsville plant/permit renewal. 1
am the first to admit, if someone is not thoroughly familiar with the plant/system, it can be confusing. |
hope | have cleared it up, at least a bit.

We would like to continue using the existing gas chlorine system and have the detention time be
between the injection point and the discharge point to the fields. That, at least in my simple thinking,
is the easiest way to accomplish what we are trying to accomplish and also, at least in my thinking,
eliminates existing Outfall 101 as we would use the Overland Pump Station wetwell as the TRC
monitoring site.  [f this is still too confusing or | am way out in left field with this, call me or email. |
will be off next week but back the week of May 6.

Thanks
Tim
Your message is ready to be sent with the following file or link attachments:

Gordonsville - Revised Attachment 2 and Description

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain
types of file attachments. Check your e-mail security settings to determine how attachments are
handled.



Description

The facility is a 0.667 million gallon per day plant.

Chlonne is added at the shown (existing) CL2 Injection point into the pipe immediately
downstream of the clarifiers, upstream of the Pond Pump Station, via the existing gas
chlorination system. Wastewater will be pumped from the Pond Pump Station and can be
pumped to one of the following:

1. Overland Pump Station weiwell
2. One Day Pond
3. Storage Pond

This can be determined by the use of various gate valves installed in the pipelines.

Chlorine contact time will be accomplished through the baffled Pond Pump Station wetwell and
the pipeline going up to either the Overland Pump Station wetwell or the One Day Pond.
Normal operation will have the flow going to the Overland Pump Station wetwell and the
chlonne residual will be monitored at that location prior to being pumped onto the spray fields.
In the event that additional chlorine contact time is necessary, flow could be pumped into the
One Day Pond, which would used then as a chlorine contact basin and the residual will be
monitored in the Overland Pump Station wetwell prior to being pumped onto the spray fields.

Flow may be directed to and stored as needed in the existing Storage Pond either by pumping
from the Pond Pump Station through the Overland Pump Station wetwell, by pumping from the
Pond Pump Station around the Overland Pump Station Wetwell and into the Storage Pond, or by
gravity between the One Day Pond and the Storage Pond via interconnected piping. Stored
water can be returned directly to the Overland Pump Station wetwell or by portable transfer
pump to the One Day Pond.

A future liquid chlorine system will be used on an as-needed basis to supplement the gas chlorine -
system. The future system will be located, if required, in the Overland Pump Station building
and chlorine will added either into the Overland Pump Station Wetwell or into the piping going
to the One Day Pond.
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Crowther, Joan (DEQ)

From: Tim Clemons [TClemons@rapidan.org]
Sent: Woednesday, November 30, 2011 11:43 AM
To: Crowther, Joan {DEQ)

Subject: Gordonsvilie Permit Renewal Information
Attachments: Scan.pdf

Joan, | believe this provides answers to anything outstanding. If not please let me know. Also,
uniess you want it also, I am not submitting a paper copy of this.

Have a great day

Tim

----- Original Message-—--

From: Scott Guengerich

Sent: Wednesday, November 30, 2011 11:38 AM
To: Tim Clemons

Subject: Emailing: Scan.pdf

Your message is ready to be sent with the following file or link attachments:
Scan.pdf
Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain

types of file attachments. Check your e-mail security settings to determine how attachments are
handled.



RAPIDAN SERVICE AUTHORITY
3489 GERMANNA Hwy
PC Box 736
LotusT GrOVE, Va 22508
TeL 540-972-2133
fAX 540-972-7065

RAPISAN SERVICE ALUTHORITY
11235 SPOTSWOOD TrAK
PO Box 148
RUCKERSVILLE,, VA 22968
TEL 434-985-7811
Fax 434-985-6075

Serving the Counties of Greene, Madison and Orange

November 30, 2011

Ms. Joan C. Crowther

Department of Environmental Quality
Northern Virginia Regionat Office
13901 Crown Court

Woodbridge, VA 22193

RE: Gordonsville POTW ~ VAOD21105
Dear. Ms. Crowther:

As you know from our meeting in September 2011, RSA is requesting consideration of several items
associated with the upcoming VPDES permit reissuance for this plant. The primary reason for this is that
several businesses that made up a large portion of the flow into the plant are no longer in existence and
are not expected to be replaced. This decrease in customer base also reftects a large decrease in
revenue for this small plant. Accordingly and in response to your letter of November 14, 2011, please
find additional information addressed below in the order of your letter.

1. Attached is an analytical summary of the plant monitoring well data during the current permit
cycle. Included with this summary is a site map showing the location of each monitaring well.
(attachment 1).

2. We have recently submitted the paperwork for the CTO for recent changes made at the
Gordonsville POTW under separate fetter.  Attached to this response is a flow diagram
associated with the recent changes. We are prepared to begin using this location for TRC
monitoring upon receipt of the CTO (attachment 2}.

3. Attached is a revised section of the plant O&M Manual regarding staffing at the plant. This is
submitted for DEQ's records and we have included this in the current O&M Manual iocated at
the plant (attachment 3).

4. We will continue to perform daily testing at Gutfall 001 on the days the plant has a discharge
from the overland flow system.

5. We respectfully request that the frequency of analysis for Outfall 001 be reduced as it pertains
to BODS, T5S and Ammonia. We believe here is sufficient historical data on fiie for this facility to
support this request.

6. We respectfully request that the frequency of analysis far E-zoli be reduced. Attached is
supporting data recently obtained that shows E-coli is already present in the stream before our
point of discharge. We collected these samples from this strearn prior 1o the discharge point.
This data clearly supports RSA’s position that E-coli enter this outfall stream from sources othar



Ms. Joan C. Crowther
Town of Gordonsville POTW - VAQ021105
Page 2

than the plant (attachment 4). We further request that the Total Recoverable Copper effluent
testing be discontinued. To the best of my knowledge, this effluent limitation was as a resuit of
Liberty Fabrics sending their industrial waste to the treatment plant. Liberty Fabrics ceased
operations in 2003. Attached is a spreadsheet from 2007 to present showing the Total
Recoverable Copper results for the plant (attachment 5).

In addition, attached is amended EPA Form 2A information provided with the initial permit re-issuance
package. These include changes to the following:

A.9.f. with attachment

B.1.

B.3.

B.5d.

VPDES Permit Application Addendum

e wne

} believe this addresses each of the items contained within your letter of November 14, 2011 as well as
provides additional information supporting RSA’s requests congerning this permit re-issuance. Should
further information be required, please let me know.

Sincerely,

f)udlev M. Péttie
General Manager

cc: Permit File



Well #1

standard u 55-85

0.025

Gordonsville Wastewater Treatment Plant
Monitoring Well Data

5 0.025 0.0004 0.05 1 0.05 0.05 total
. pH  Cond. nitrite  nitrate TOC Chloride sulfate TKN ammania cadmiom chromium conper lead zinc  colifarm
Date units su__ umhos mg/l mg/l mgfi mg/l mg/| mg/l mg/l mg/| mgii mgd mg/l  mg/l
8/11 6.74 1280 <.01 <.05 <1 158 116 112 <10 <0056 0012 <.005 <005 <005 23
211 6.68 1310 <01 <05 <1 156 189 085 023 <005 <005 <.005 <.005 <.005 500
U0 6.91 1170 <01 <05 <1 156 181 123 047 <005 0019 <005 <005 <005 >1600
g 7.15 1160 <.01 0.12 <1 142 16.8 078 0.2 <.005 <005 <.005 <005 <005 <2
8/09 6.64 988 0.03 0024 451 135 177 096 078 <005 <005 <005 <005 <005 214.3
209 717 1210 <.01 0.231 3.88 142 16.5 0.28 0.2 <.005 <.005 <.005 <.005 <.005 2
7/08 6.8 1350 0.04 0.01 6.35 136 118 133 077 <005 <005 <005 <005 <005 1497
1/08 71 1110 0.01 0.19 5.16 150 1156 068 023 <005 <005 <.005 <005 <005 <2
707 6.8 1240 0.01 <02  8.61 143 14 1.02 039 <005 <005 <.005 0.005 0.013 500
1/Q7 7.2 1230 <05 0.19 19.8 143 103 056 0.14 <005 <005 <.005 <005 0.007 2
12/00 1210 <10 0.06 7.38 127 115 0.16 0.1 <005 <005 <005 0.0068 <005 <2

Attachment 1




Gordonsville Wastowater Treatment Plant

Well #2 Monitoring Well Data

standard _m.w-m.m 0.025 5 ‘ . 0.025 0.0004 0.05 1 0.05 0.05 total

pH Cond. nitrite nitrate TOC Chloride sulfate  TKN ammenia cadmium chromium conper  lead zine  coliform
Date units su__umhos mg/l mgill mg/i mgd  mgll mg/| mg/l mg/i mg/l  mgi mg/l mg/l

8/11 713 1270 <0t <05 <1 295 222 073 <10 <.005 0.014 0.012 <005 0.008 1600

2/11 763 1190 <01 0256 <1 128 21.8 1.13 <10 <.005 <.005 0.013 <005 <.005 2
a/1Q 739 1090 <01 <05 <1 132 1586 151 04 <.005 0.025 0.038 0014 0078 =>1600

0 726 1150 <01 0385 <« 106 14.6 0.78 <10 <.005 <.005 <005 <005 <005 <2
8/09 785 1100 <01 <50 822 118 14 085 085 <.005 0.008 0.008 <005 <005 2359
2/09 738 1090 <01 <04 598 115 173 142 1.18 <.005 <.005 <008 <005 0012 >2419086
7/08 72 1100 <04 <01 839 117 292 0.89 0.32 <.005 0.009 <005 <005 <005 2359
1/08 7.2 999 <01 034 58 118 3241 0.28 .14 <.005 0.01 <005 <005 <005 240
7107 72 1060 <01 <02 679 118 333 1.02 0.5 <.005 0.007 0.008 <005 0.008 >1600

1107 7.5 915 009 025 429 114 30.3 0.78 0.4 <,005 0.017 <005 <005 0.009 <2




Well #3

standard 5 &-

Gordonsville Wastewater Treatment Plant
Monitering Well Data

5 0025 5 0025 00004 005 1 0.05 005 total
pH Cond.  nitrite nitrate TOC  Chloride sulfate  TKN  ammonia cadmium chrom lead zinc  coliform
Date units su umhos  mg/l mg/| ma/| my/! mg/t mg/! ma/| mg/! mg/| mg/! mg/i mg/l
8/11 7.11 aso <.01 0.535 <1 871" <10 0.56 <10 <005 <005 0005 <005 Q007 <2
2111 7.53 135 <01 0.518 <1 7.82 <10 0.78 <10 <005 00025 (0.039 0.04 0.084 4
10 6.94 452 =.01 0.434 < 16 12.3 0.67 <10 =.005 <005 <005 <005 <005 =2
0 6.71 162 <.01 0.139 <1 36 11.9 <75 <.10 <.005 <005 <005 <005 <005 <2
8/09 6.81 332 <.01 0.516 <1 943 10.7 <75 0.19 <.005 <005 0013 <005 0008 18.9
2/09 6.89 186 <0 0.209 <1 904 <10 0.57 <10 <.005 <005 <005 <005 <005 3
7/08 7.2 398 <.01 047 1.05 875 <10 0.28 0.1 <.005 <.005 <005 <005 <005 14136
1/08 68 172 <.01 0.36 <1 3.87 <10 0.34 0.13 <.005 <005 <005 <005 <005 240
7107 7.3 527 <01 0.54 <1 20.1 15.2 0.45 <10 <.005 <005 <005 <005 Q009 <2
1107 7.4 206 <.05 0.16 <1 9.04 10.5 0.17 <10 <.005 <Q05 <005 <005 0.007 <2
12/00 430 <10 0.95 <1 16.4 10.3 <10 <10 <.005 <.005 <005 <005 <005 <2




Well #4

standard 55-85

Gordonsville Wastewater Treatment Plant
Monitoring Well Data

0025 5 N025 00004 005 1 0.05 0.05 total
pH Cond.  nitrite nitrate TOC hioride sulfate  TKN ammoniacadmiumchromium copper lead  zinc  coliform
Date units sU umhos mg/l ma/l mg/l mg/l ma/| ma/i mg/l ma/l mg/| mg/| mg/| _mgi
B/11 7.14 1120 <.01 <05 7.24 1562 37.9 <.50 <10 <005 0.013 0012 <005 0.006 2
2111 712 1150 <.01 0.195 <1 145 3.2 1.41 <.10 <005 0.01 0.005 <005 <.005 8
40 7.23 1080 <01 <.05 <1 140 42 4 0.78 0.15 <005 0.012 <005 <005 <005 240
to 7.43 1140 <.01 0.249 <1 140 41.6 0.84 <10 <005 0.01 <005 <005 <005 <2
8/09 8.77 1040 0.02 0.062 <1 115 18.5 <75 0.11 <.005 <005 0006 <005 0007 17329
2/09 7.36 1130 <01 0.188 16 139 35 0.71 <10 <005 <005 <005 <005 <005 <1
7/08 6.8 1260 <01 0.04 5.61 152 35 0.37 0.22 <.005 0.008 <005 <005 <005 5172
1/08 7.1 1040 <.01 0.11 2.92 148 35 0.28 <10 <.005 0.01 <005 <005 <005 <2
_.:ou 71 1170 <.01 <02 3.75 151 34 0.45 <10 <005 0.006 0006 <005 0.016 <2
1107 £.9 1150 <.05 0.15 6.99 148 32.9 0.61 <10 <005 <005 <005 <005 <QO07 =>1600
5/01 1260 <.05 0.07 2.79 165 25.9 05 <10 <005 0006 Q0068 <005 <005 4




Gordonsville Wastewater Treatment Plant

Well #5 Monitering Well Data
standard 5 5-85 0025 5 0025 00004 005 1 005 005 total
ph Cond.  nitrite nitrate  TOC  Chioride sulfate TKN  ammoniacadmium chromium copper  lead zinc  coliform
Date units su umhos  mgH# mg/! mg/l mgq/| mg/l mg/l mg/l mg/! mg/| mg/| mgfl mg/|

8/11 6.8 414 <01 <05 3.02 28.8 <10 0.61 <.10 <005 0.005 <005 <005 0.005 <2
2111 8.82 346 <01 <05 <1 13.8 <10 1,13 0.11 <.005 <005 <005 <005 <005 <2
{18 7.13 352 =01 <05 <1 203 <10 0.78 <10 <005 <005 <005 <005 <005 4
_&o 7.07 313 <.01 <056 <1 36 <10 0.78 <10 <.005 <.005 <005 <005 <005 6

8/09 712 281 <.01 0.059 <1 13.3 <10 <.75 <10 <.005 <.005 <005 <005 <005 93.2
2/09 7.04 308 <.01 <.04 <1 8.81 <10 0.28 0.16 <.005 <.005 <005 <005 <005 31

7108 7.2 395 <.01 <04 1.05 547 <10 0.44 <10 <.005 <.005 <005 <005 <005 1785
1/08 6.9 310 <01 0.05 <1 848 <10 0.11 <.10 <.005 <.005 <006 <005 <005 13
7107 7.1 384 <.01 <02 <1 522 <10 0.34 0.1 <.005 <.005 <005 <005 <009 14
1/07 7.1 326 <.05 0.06 1.73 6.72 <10 0.45 <10 <.005 0.007 <005 <005 <005 4
5/01 401 <.05 <.02 2.11 8.13 <10 0.26 <.10 <.005 <,005 <005 <005 <005 <2
12/00 360 <10 0.06 <4 7.09 <10 <10 <10 <005 <.005 <005 <005 <005 4




Well #6

Gordonsville Wastewater Treatment Plant
Monitoring Well Data

‘standard 55-85 0025 5 0025 (00004 005 1 .05 0.5 total
pH Cond. nitrite  nitrate TOC  Chloride sulfate TKN  ammania cadmium chromium copper  lead zinc  coliform
Date units su umhas  mg/l mg/| mg/| mg/l mag/l mg/ mg/l mg/| mg/| mg/| mg/ mg/|
8/11 71 832 0.06 0.491 2.18 76.8 <10 0.56 <10 <005  0.005 0.006 00056 0005 =>1600
2111 7.19 819 <.01 0.607 <1 80.8 11.9 1.13 <10 <005 <005 0006 <005 <005 <2
0 7.04 743 0.08 0.695 <1 66.3 11.9 0.78 <10 <005 0009 <005 <005 <005 <2
to 7.21 1000 <.01 <.05 <1 133 10.3 <75 <10 <005  <.005 <005 <005 <005 <2
8/09 7.00 944 0.01 0.071 <1 96.8 <10 <75 <10 <005 <005 0.006 <005 <.005 83.6
2109 7.07 Ba8 0.01 0.04 <1 915 10.7 0.28 <10 <005 <.005 <005 <005 <005 <1
7/08 6.9 883 <01 007 3.83 75.5 <10 067 <10 <006 <006 <005 <005 0.006 1497
1108 7.2 736 <.01 0.07 2.82 806 11.5 0.28 <10 <005 <005 <005 <005 <005 <2
707 7.1 765 0.03 0.31 1.77 549 10.7 0.51 0.18 <005 0.008 <005 <005 0.01 2
1/07 7.3 567 <.05 <.02 2.48 62.2 13.2 0.61 <10 <005 <005 <008 <005 0.009 <2
5/01 499 <.05 0.99 1.39 14.7 11.7 0.13 <10 <.005  <.005 0.01 <005 <.005 500




Gordonsville Wastewater Treatment Plant

Well #7 Manitoring Well Data
standard 55-85 0025 5 _ 0025 00004 005 1 005 005  total
pH and.  nilrite nitrate TOC  Chloride sulfate TKN  ammoniacadmiumchromium copper lead zinc  coliform
Date units 5u umhos  myg/l mg/| mg/ mg/l ma/| mg/| mg/! mg/l mg/| mg/| mg/l mg/
8/11 7.29 629 <.01 2.97 2.78 413 14 0.95 <10 <.005 <008 0008 <005 <005 <2
2/11 8.12 588 <.01 288 <1 39.1 18.9 1.34 <10 <005  0.063 0.12 0.045 0.24 <2
10 7.23 552 <.01 2.99 <1 40.5 218 1.51 <10 <005 <005 =008 <005 0.007 <2
.&_o 7.81 . 541 <.01 3.36 <1 34.8 14.8 <75 <10 <005 <005 <005 <005 <005 <2
8/09 7.55 583 0.02 3.05 <1 37.3 152 <75 <10 <.005 <005 0005 <005 0.006 9208
2/09 7.65 521 <M 3.13 <1 iy o) 132 04 <10 <.005 <005 <005 <005 <005 341
7/08 6.9 878 <.(1 0.52 2.52 95.2 235 0.56 <10 <.005 0007 <005 <005 <005 2
1/08 7.5 530 <.01 2.69 <1 355 1586 0.17 0.28 <.005 <006 <005 <005 <005 <2
7107 7.2 575 0.01 0.9 <1 37.4 12.3 0.73 0.84 <005 <005 <005 <005 0.008 130
1107 7.5 570 <05 2.59 3.56 41 17.7 0.33 <.10 <.005 0008 <005 <005 <005 2
5/01 708 <.05 25 1.47 58.6 15.9 0.33 <10 <.005 <006 <005 <005 0016 <2




Gordonsville Wastewater Treatment Plant

Well #8 Menitaring Well Data
‘standard 55-85 0 025 5 _ 0025 00004  0.05 1 005 005  total
pH Cond.  nitrite  nitrate TOC Chloride sulfate  TKN ammoniacadmiumchromium copper  lead zinc  coliform
Date units sSu umhos  mg/l mg/l mgfl mg/| mg/l mg/i mg/| mg/i mg/l mg/| mg/i mg/|
811 6.5 949 0.03 1.48 297 213 <10 1.12 0.13 <005 <006 <005 <005 <005 =>1600
2/11 7.33 953 <.01 1.59 <1 207 <10 1.69 <10 <005 0017 0043 0009 0.052 22
0 6.61 845 <M 1.63 <1 201 <10 1.08 <10 <005 0005 <005 <005 <005 <2
to 7.12 760 <01 0.978 <1 160 <10 078 <10 <005 0005 <005 <Q05 <005 <2
8/09 6.7 826 <.01 1.62 <1 196 <10 <75 <10 <005 <0056 <005 =<Q05 <005 =>24196
2/09 6.7 845 <01 1.38 <1 177 <10 0.22 <10 <005 <005 <005 <005 <005 1935
7/08 6.9 943 <01 1.66 <1 181 <10 0.56 <.10 <005 <005 0008 <Q05 0005 1043
1/08 6.7 760 <.01 2.33 <1 197 <10 0.91 0.1 <005 <005 <005 <005 <.005 <2
7107 6.9 B85 <.01 1.03 1.28 193 <10 0.85 0.15 <005 <005 <005 <005 <007 900
1/07 6.7 830 <05 1.92 <1 197 <10 0.47 <.10 <005 0005 <005 <006 <005 30
5/01 425 <.05 1.78 1.3 78.8 <10 0.14 <10 <005 <005 <005 <005 <.008 <2
12/00 385 <10 2.97 <1 £69.8 <10 <,10 <10 <0056 <0056 <005 <Q05 <005 <2




Well #9

‘standard 5.5-8.5

Gordonsville Wastewater Treatment Plant
Monitoring Weill Data

G025 5 (0025 00004 005 * .05 0.05 total
pH Cond. nitrite  nitrate TOC Chloride sulfate  TKN ammoniacadmium chromium copper  lead zing  coliform
Date units su umhos  mg/l mg/l mg/! mg/l mg/! mg/! mg/! mg/| mg/! mg/l mal mg/!
8/11 514 205 <.01 <.05 <1 2.54 <10 1.57 <10 <005 <005 <005 <005 0.01 <2
211 4.74 14.2 <. <.05 <1 2.18 <10 1.13 <10 <005 <.005 <.005 <.005 0.01 2
10 596 234 <.01 <05 <1 4.55 <10 $.67 <10 <005 <005 0022 <005 0058 <2
Qo. 5.63 155 <.01 <.05 <1 1.8 <10 <75 <10 <005 <005 <005 <006 <005 <2
8/09 7.23 16.1 <.01 <.08 <1 7.02 <10 <75 <10 <005 <005 <005 <005 0.014 2
2/09 4,85 18.6 <01 <.08 <1 3.3¢9 <10 017 <.10 <005 <005 <005 <005 0Q.011 <1
7/08 53 17.1 <.01 <05 <1 4.38 <10 0.44 <10 <005 <005 <005 <005 0.015 <1
1/08 57 268 <.01 0.03 <1 712 <10 0.57 0.1 <.005 <005 <005 <Q05 0.012 <2
7/07 54 37.2 <.01 <02 <1 2.89 <10 0.17 0.37 <005 <005 <005 <005 0.013 <2
1/07 72 328 <.05 <02 <1 21.8 <10 <10 <10 <005 <005 <005 <005 0025 <2
5/01 16.1 <.05 <02 <1 5.6 <10 024 <10 <005 <.005 <005 <.005 0.022 <2




Well #10

‘standard 55-85

Gordonsville Wastewater Treatment Piant
Menitoring Well Data

0025 5 0025 00004 005 1 305 0.05 total
pH Cond. nitrite  nitrate  TOC Chioride sulfate  TKN ammaoniacadmium chromium copper  lead zinc  coliform
Date units Su umhos  mg/! mg/i ma/} mg/l mg/| mg/l mg/| mg/l mgfi mg/| mag/l mg/l
8/11 5.38 589 <.01 <05 5.08 158 132 0.56 <10 <005 <085 <005 <005 0014 >1600
2111 6.08 657 <.01 <05 <1 174 12.3 0.78 <10 <.005 <005 <005 <005 <005 <2
40 5.45 632 .01 <05 < 176 214 0.78 <10 <006 0008 <005 <005 0014 80
‘o 5.64 628 <01 <05 <1 177 14 <.75 0.1 <005 0005 <005 <005 0016 30
8/09 5.59 815 <.01 0.234 1.07 822 11.1 <75 0.31 <005 <005 0008 <005 0018 16.9
2/09 5.52 6818 <. <.05 1.25 167 <10 0139 <10 <005 <005 <005 <005 0013 <1
7108 5.8 660 <.01 <05 2.38 555 <10 0.61 <10 <005 <005 <005 <005 0015 4352
1/08 5.6 587 <.01 <02 2.04 176 <10 0.34 011 <005 <005 <005 <005 0014 <2
7/07 59 677 <.01 <02 2.19 178 <10 0.34 0.35 .A.oom <005 0006 <005 0.027 <2
107 5.6 660 <.05 0.06 1.67 177 <10 0.28 0.1 <.005 <005 <005 <005 0.025 <2
5/01 812 <.05 <.02 1.99 217 <10 0.16 <10 <005 <005 <005 <005 0.038 <2




Well #12

standard 55-8.5

Gordonsville Wastewater Treatment Plant
Monitering Well Data

0025 5 6025 00004 0 0% 1 005 0.05 total
pH Cond.  nitrite  nitrate  TOC Chloride sulfate  TKN ammoniacadmium chromium copper  lead zinc  coliform
Date units su umhos  mg/l mg/| mg/l mg/| may/! mg/l mag!/| mg/| mg/l mg/ mg/l mgtt

811 7.04 895 <01 <.05 6.41 113 12.3 095 <10 <005 Q.01 <005 <005 <005 13
211 713 745 <.01 <.05 <1 79.7 10.7 1.06 <10 <005 0005 <005 <005 <005 2
110 7.07 852 <.01 <.05 <1 119 18.1 0.78 <10 <005 GO <005 <005 <005 «2
, &o 7.08 696 <.01 <.05 <1 87.4 11.9 0.84 0.22 <.005 <005 <005 <005 <.005 <2

8/09 713 846 <01 <.05 <1 97.3 136 <75 02 <005 <005 <005 <005 <005 26.2
2/09 7.09 696 <01 <05 <1 73.5 <10 0.28 0.11 <005 <005 <005 <005 <005 2

7/08 6.9 791 <.01 < 05 2.71 79.9 10.3 0.78 0.12 <005 0006 <005 <005 <005 48.7
1/08 71 626 <.01 0.04 1.44 76.4 136 0.4 0.12 <005 <005 <005 <005 <005 42
7107 8.9 849 <.01 <.02 1.88 108 14.4 0.34 0.44 <005 <005 <005 <005 0.C05 8
1107 7.5 701 <.05 0.08 <1 777 <10 0.5 0.16 <005 <005 <005 <005 0.006 <2




Well #13

standard 55-85

Gordonsville Wastewater Treatment Plant
Monitoring Wetl Data

0025 5 0028 00004 Q05 1 005 005 total
pH Cond. nitrite  nitrate  TOC Chloride sulfate TKN ammoniacadmium chromium copper  lead zinc  coliform
Date units su umhos  mg/l mg/i mg/t mg/! mg/l mg/| mg/| mg/| mg/l mgfi mg/i mg/l
8/11 7.02 873 0.01 0573 513 111 259 1.17 <10 <.005 <005 <005 <005 <005 <2
2/11 7.06 869 0.02 0.599 <1 99.3 235 0.78 <10 <,005 0008 0009 <005 <.005 <2
/10 8.87 869 <01 0.552 <1 116 30.5 067 <10 %005 0012 <005 <005 <005 <2
0 7.12 1020 <.01 0.573 <1 135 383 <.75 <10 <.005 0.01 <005 <005 <005 <2
8/09 7.22 9t <.01 0.593 <1 104 28.8 <75 <10 <.005 <005 <005 <Q05 <005 18.5
2/09 7.03 811 <.01 0.634 <1 91.5 18.9 0.28 <10 <.005 <005 <005 <005 <005 <1
7/08 7.4 535 <.01 2.79 1.0t 306 13.6 0.39 <10 <.005 <005 0.005 <005 0012 1986.3
1/08 7 745 <.01 0.48 <1 922 18.9 04 0.13 <.005 0008 <005 <005 <005 <2
7107 6.9 876 <.01 0.57 10.8 102 222 0.28 0.16 <.005 0006 0006 <005 0006 =>1600
1/07 7.3 895 <,05 0.51 1.12 117 25.1 0.28 <.10 <.005 <.005 0006 <005 0015 <2
5/01 909 <.05 0.37 1.22 98.7 158 0.14 <10 <.005 <005 <005 <005 <005 <2
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Gordonsville POTW
VA2001105

0O&M Manual Revision

Page 1-4 through 1-5
Section 1.5 Operational and Management Responsibilities

The operator or operators of the treatment plant will be responsible for the day-to-day
activities of the treatment system. Specific duties and responsibilities of the operator(s) are
explained in Sections 3 and 7. A minimum of a Class ill Wastewater Works Operators License is
required for the Operator-in-Charge. Any other personnel working there may be a trainee that
is working towards a license. A certified operator or trainee under the supervision of a certified
operator is required to be at the plant a minimum of 3 days per week, 3 hours per day or
whenever the overland flow system is in operation.

The plant operator shall be responsible for the day-to-day operation of the treatment plant. All
minor repairs shall be made by the operator(s). The Plants Manager is the immediate
supervisor who oversees all plant operations and schedules major maintenance tasks. The
Assistant General Manager shall manage the overall plant operations. The treatment plant
operator is responsible for reporting all plant activities to the General Manager ar his designee.
Routine activities shall be reported to the Plants Manager on a daily basis however any
problems at the plant will immediately be reported to the General Manager or his designee.
The plant operator{s) are not responsible for communicating with any of the regulatory
agencies. That function will be the responsibility of the General Manager or the Assistant
General Manager. The following is an organizational and staffing chart.

General Manager

Assistant General Manager

Maintenance Dept.

Plants Manager

QOperator(s)
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n-'.___. s .
F. ), ENVIRONMENTAL SYSTEMS SERVICE, LTD.
P
( rmirmmtr s Page: 1

York Order #: 21639
Contract #: @5/ 48GB0RDON
Customer #: 2984
Customer PO #: GORDCKSVILLE
RAPIDAM SERVICE AUTHORITY
P. G. BOX 148 Job Location:  GORDOWSVILLE WWTP

RUCKERSVILLE, VA 22968 Collected by:  CLIENT
Date Received: 11/17/2011

ANALYSIS REPORT

TAG #: SAMPLE POINT: SAMPLE DATE:

35216 SIDE STREAM 1171772011

Description Result Unit Rpt. Limit MNethod Anlys Date Time Init
Escherichia coli (122 al) 1046.2 MPN 1 COLILERT 11717/11 11:35 TB

Afgﬁ L soclivese!

oodvard/Technical Director

Report Date: Nevewber 21, 2811
VA LAB ID# 460019
s Syhcontracted best

Attachment 4

-

218 NORTH MAIN STREET + PO BOX 520 - CULPEPER, VIRGINIA 22701 » 540-825-6666 + WWW.ESS-SERVICES.COM



)  ENVIRONMENTAL SYSTEMS SERVICE, LTD.

Lh‘mm.\aﬂ.‘-«tﬂ ‘PagE= 1

Work Order #1 21589
Contract #: 26/48GORDOY
Cuatomer &: 2584
Customer PO #: GORDONSVILLE
RAPIDAN SERVICE AUTHORITY
P. 0. BOX 144 Job Locatiaon:
RUCKERSVILLE, VA 22968 Collected by:  CLIENT
Date Received: 11/18/2011

ANALYSIS REPORT

TAG #:  SANPLE POINT: ' SAMPLE DATE:

552586 SIDE STREAN 1171872011

Description Result Unit Rpt. Limit Nethed Anlys Date Time Init
Eacherichia coli {120 wl) 1119.9 HER 1 COLILERT 11738711 11:55 7B

Bovieved By: : /,///j/f%qu/

A. VYo#dvard/Technical Director
Beport Date: Hovember 22, 2011

Y4 LAB 1D# 468019
+ Subcontracted test

-

218 NORTH MAIN STREET « PO BOX 520 » CULPEPER, VIRGINIA 12701 + 540-825-6660 » WWW.ESS-SERVICES.COM



Gord iater Plant
Tot. Rec. Copper Results
2007 2008 2009 2010 2011
January] =~ 4.60 6.25 544 6.46 N/D
February} 3.30 N/D N/D 3.45 N/D
March 4.20 6.27 7.92 3.58 771
Aprit 4.00 6.42 4.95 6.00 <QL
May} 3.00 8.47 4,23 - <0l 3,95
June 4.00 3.83 5.21 <QL 2.06
July N/D 2.34 3.43 4.30 1.46
August 12.00 2.76 3.19 <Ql 1.74
Sept]  2.45 N/D 1.55 2.62 8.72
October N/D 7.94 1.12 2.86 2.62
Nov. 7.24 6.88 1.30 <QlL
pec] 650 5.83 3.57 332

i Attachment 5 i



Plea<.e DA O type In the unshaded aas of iy

Form Approved CMB Mo, 2040-0086

rORM
1 |SEPA
__'E‘.:,NERAL

U.5. ENVIRONMENTAL PROTECTION AGENCY
GENERAL INFORMATION

Caonsohdated Permils Frogram
(iteed rhe “Cienrrul Instructions ™ before sartiog.)

een o soeee [
: T ™| c

VA

13

LA3EL ITEMS

W FACHLITY NAME

EPA LIL. NUMBER

v FACH. 7Y MAILING '
annR‘ss
Vi Mc I EY LOCAFON

LLLTANT GHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPAGE

1N STRUGTHONS. Complete A through J lc: we\enwne whether you need to submit any permit applization forms to the E£PA IF yau answei "yEs” 10 Ay questions, you must
subma Ihis ‘orm and the supplemental forin Iisted i the parenthasis oliowing the: question, Mak * X"
yeas answer ' no” lo gach question, you eeed not submil any of thuse forms. You rmay answer "ne” il your actisty
in:tructions See akso, Secton D of the msuuc:tmm for definilions of hold-faced terms.

GENCE ak INSTRUZTIONS

it a prepinen Hbes hze been povided, sfia 0 0 he
casignatee spaze. Rewew 2 informetion carehaity: if any of
i« meomect, (ross through € ard anler e comezt data In e
apprapriate G4 area peicw Also, 0 any of the jrepwited date
i> axsenl (the mrea o the led of ine ‘adel space kists e
iHprmalion that shouls app2ar), pease pvide il n the propsr
fllar: arearsy betow. 11 1he Libed is cempléle and comed, vou
ceed not aamplete ters |, V. and VI excopd A3 wiich
st be conplzted revardizss;. Complets all ems it nn wabed
Has been providked. Reter o e nstiuchnns for setaled deimn
RSPUONT. W1 For 1 kxgal Authorzanors under which his
Wata 1s col ected

m the box in tha third column i the supolememal form 15 attached
is excluded trom germit iccuiements; sew Sectien C of the

L
Mark "X

SPECIFIC QUESTONS

FOKM
AT ALHEDR

MO FORIA

AFTACIHED SPECIFIC (HUESTIONS

Is this Fadily 2 publicly owned treatment works whpch
resulls. in .3 discharge 0 waters of the U.5.7 (FORM 24}

B Does or will ths facilily (either cxisliag o provosed)
include: @ concentrated animal teeding operation o«
aquatic anireal production facility wawh eseHs in a |

.

X

~

discharge to waters ol the WE.? (FDORM 2

Is this a jwoposed racﬂm,- {uther than these de'u;fh.?'d A

C I‘. 1hus o lacilily Whl(‘l‘l curiently l't-':.-.ulis n discharges o 3}

waters of the U.S. otner than those described i A or B >< or A above) whach will fesult i a discharge 1 waters of . ><

above? ([ ORM 20) peun MR man T the U.5.7 (FORM 2[)) ! ; e
£ Does o will this faciity treat stcm or dispose of F Do youa or will you wiect dl ﬂ‘ls taumy umusuul ur

hazardaus wasles? (FUHM 2 >< municpal  ¢ffluert below  the  lowsimos  stratum x

containirg, withm one guarier mie cf the ;vei bote,
'an i A underqmuml sumuesof dn 1|ur;g water? [f OHM & W P55 T T
G Oo YOUu ¢ wnll yt:u mleci a! zmc. ia‘ nmy an,r plodu!:ed waler H Do you 3 30 wil you -n;e..t at this facuity ilund 3 lor upeClaf
or oty Nuids which are biought tu the surace in processes such as mining of sullur by tha Frasch jrocess,
i connechion with convenlional ot of natural gas producton, >< soluticn mining of minerals, in sty conbuston o fossl X

inject urds used tor enhancent recovery of ol or natwal fued, or axcovery of geotnermal eneryy? TFORM 4)

gas. ar rject fuds tor storane of lukl Nydrocaibons?

(FORM ” " Eis . 7 I ’ L __nv‘w
SR P [ e} - IS e e s e e emm i
T s tie tacatty a pmpm.ed st:tmn.lry source \nmu:h is oue J. s this taciiry a proposedt muon;qc source '.\hu.n 1] 1

of the % b mdustnal categones hsled 1 the nstractions and >< NOT one of the 2B industnal calegones astrd ir tre

whict: il potentially @t 100 tans per yeat of any an nstructions and which wit potentially ¢ 550 tons per X

pottutan regeilaled under the Clean As Act and may affect | S year of iy sir pofutant requlated undey the CleanAw At} .

o1 be kocaled i an ataminent area? (FORM 5) w " < and rn.ﬁ altect o be loiated it attaimenent area? | ¢ ‘- ~

NAME OF FACILITY

- T 1T
s CORDONSY LLLE WD

N

FACHLETY CONTAL.T

A NAME & TITLE {fass, firss, &

tife) B. PHONE: {iria coe & oo }

L L L
VIMOTHY L. CLEMO!

o
R |

[T |
)N‘-; Ab‘SrJRTANT GENE:

T T T T
MARAGER

%zp,l[. l :111_311) I 9.}3-_,!--';'133."1. !

I~ MAILING ADDRE S

_FACI

A STREEY OR PO BOX

5% S S e e P e A A T O T Y O

Z{p.o. BOX 148

T ,w___)___._._,v_,__.. _ __émmwon TowWN T ¢ STATE | Dﬁzu:-r() -

R YT TT P T T T T T da [ |2loda !

L. — 1 P

BN ED o ,,_ﬁ.____._._—.__j

‘1. FACH. TY LOCATION
& STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
: T T T 7 T 3 T T T T T T 1T vy T rIriTurlrid
ol 7'&5 RIZLJ HIJJL ED. :
s — = |
B COUNTY NAME 1‘
i ] | T T 1T 1 1T 1T .
nduiba Vb H T
ETY n
C.CITY OR TOWN [). STATE E. ZIP CQDE ' COUNTY CODE (if knawa)
- ~t I 1
= G(BF‘.’E»OI‘!!S\%ILU!: T rrrryrvrv1r1r 1711 ihid \ ‘}A I 23‘942 T [
B YR o + 5

TPA Forry 3510-1 (B-80!

COMNT-NUE ON REVERSE



CONTIMUED SROM THE “RONT
VIE SIC GODES (4-digt, in order of prior

A FIRST B. SECOMD

TV T apeetd REWATE SYGTEME = T 1T Jgspeify)
214 9%2

mp—: s IS S U

_ C.THIRD . D.FQURTH

]zl-—T-'T T h'.s;x:frﬁ) ?n U T fspeaify)
7 ‘
T I e O3 ()

VIl OPERATOR INFORMATION

N UL L S LI L T~ T T i1 f
8 ‘RAP “CAN SKERVICE AUTHORTTY

A

1815 tha name listed in tem
T 7 Vil-A alsc the owner?

{7 YES D ND
& |

NAME
TTT T TTTTTTTT T

or the upprpeate beer it che answer o, J.f_r)fh.

SHDNE (et vandi & a0 )

ST ETTTTTTT
PoD. BOA 148

VORToOWN

B (N R
RUCKT RSV LLLE

STING ENVIRONMENTAL PERMITS

e T AT e
T T T T (spctyd = 1TV ryTT T
M = PUBUC (s dhnt foderad or stoss) | N ’ af:134) ¥85 -7Bl1
Q1 =~ OTHER fyprcyif ! ]
- - R v s E— S T3 SO CNMTN RS
£_STREEY OR .0, BOX I
TrTT 7T Tl Ty TIrITT T T T

P e st pets iy S S S S MR R B

i ey

T T YT

s ez facility Jocated on ingian lands?
3 NG

e

A NPDES Fﬂm'hr;‘ il luzx“n_mj_e:.:_}l’urrr
S S s O

1} PSSO (4 Emessions frem Propered 8
R I I

Py -

VA Q021105

-
X MAP
Altach 15 Pus apphation a topograph map of the area extending 1o at least e

|ocation of each Of (18 exisling and pOposed Hilake

X1 NATORT. OF BUSIWESS (provide 3 bref descrintion),

My ipal witdio g wat e Loeabtment

»IL CERHF_IQ\TION (see instructons)

and dischatge swuctures, each of
njects Ruics underground  Incluoe all sprowgs, nvers, and other surface water bodies in the map arca.

| certify under penafty of law tha! I have personally examined and
wnguiiry of 1hose persons imimedialely responsible for abtaining the information conigined i the applcation, | belicve that the information is tnue, accurate. and complete. |
am aware 'hal there are signilicant penafties jar submitling talse irformation,

e T T S IRy
G UG (1 drocle i e s} T = OTHER i e e A
T | i e TP _P,.t.m,
9
7R (TN IR 1% 7% I8 Y B PR
i RCRAF_I_:L’:J!:JU-J} Heorvira) o I e E_OT}‘“‘_E speofy) e .
PTTY T T T T T T T T T 1T 17711 foprcniv]
9
o T — e e L SR ELIINEESSE S
o (L0 wl o poedoar s bt

mile beyond profaity poundanes, The map must snow the outkne of the faciity, the

its hazardous washz reatment, storage, of disposal hicilitzs. and each well where it
Gee instiuchons for pracise nquirmails

am familiar with the information submitted in this application and all attachments and that, hased on my

inchuding the possiifty ef Are and imprsonment

A NAME & OFFICIAL TITLE {nge wr prias)
pudlay M. Pattle

General Manager

COMMENTS FOR OFFICIAL USE ONLY
T T r T 11T T

4.

I'B SIGNATURE T DATE SIGNED

|

)

EPA Form: 3510-1 (8-90}




FAGILITY NAME AND PERMIT NUMBER:
GORDONSVILLE WWTP  VA0021105

Zgrm Approvea 1/14/95
Civv8 Number 204(-COBE

BASIC APPLICATION INFORMATION

PART A. BASIC APFLICATION INFORMATION FOR ALL APPLICANTS:

All treatmint works must complete questions A1 through A.8 of this Basic Application Information packel

A.1. Facility information.

Facilily name GORDONSVILLE WWITP

Matking Address PO, BOX 148

RUCKERSVILLE, VA 22868

2anict pueson TIMOTHY L. CLEMONS

title ASSISTANT GENERAL MANAGER

Telephune number  {434) 985-7811

Facdty Aadress 7535 RED HILL RD

GORDONSVILLE, VA 22042

ot P 0 530x)

A2, Applicant Informalion. if the applicant 18 difterent frorn the abowe,

Applicant name RAPIDAN SERVICE AUTHORITY

Mailng Address PO BOX 148

RUCKERSVILLE, VA 22968

Contact person

SAME AS AL

liflz

Telephon: numbet

Is he applicant the owner or operator (of bath) of the treatment works?

Incicale whether corespondence regarting this permit should ba directed to the favility of the agphicant,

owiner operator

. faciity apphcant

A.3. Existing Environmental Permits.

werks (include siate-issued permids)

Provide the permit number of any existing eovilonmental permits that hive

Len issued to the freatment

NPOES VA 0021105 PSD NA
Ut NA Ciher NA
RCRA  NA . Other General Permit VAN 330046
A4, Collection System information. Frovide information on muricipaiities and aizas served by the facility. Provid: the name and population of
esch entity and, if known, provide information on the type of collection system (combined vs. separale) and its panership (municipal, privale.
et}
Name Population Served Type of Collection System Ownership
TIWN OF GORDONSVIL -1508 SEPARATE MUNICIFAL
& ADJACENT AREA

Total population served ~1500

£PA Forn 3510-2A (Rev. 1-99). Repiaces EPA forms 7550-6 & 7550-22.

Page 2 of 21




FAZILITY NAME AND PERMIT NUMBER: Fom Ji_p,nroxed 171498
\ QAR Number 2040-0086
GORDONSYILLE WWTF YADOZII0S

A5, Indiar Country.

3. Is 1he trealment works lacatec n Indizn Counry?

Yes V( No

h  Daesihe realment vorks discharge to a receivirg waler that is ether in Indian Sountry of that is upstream rom an! eventually flows
through) indian Couniry?

fes / No

A, Flow. Indicate the ilesign flow rate of the treatment plant (i.e., the waslewaler flow rate that the plant was it 10 haaudler. Also pravide [he
averaze daily flow rate Al maxinium Jdaiiy flow 7ade for each of the last three years  Each year’s aala must be hased on a 12-morgh time
perad with the 12th monik of "this year™ occutring no moie than thrze months prior 10 his application submittal,

a. Design flow rate ___ DEE_\'_-] ngd

Two Years Ago Lasl fear Inis Yea
b Annual average daly flew rate 0.296 ngd (.464 mqd ().226 mgd
c  Maximum daly flow rate . 1.764 ngd ___*zﬁzgmmj B paen mgd

AT. Collection System. Inaie the type(s) of culleclion system(s} used hy the treatment plant. Check all that apply  A'sc estimate thi pereent
conirbution {by miles) of ench.

_{__ Separate saniary Suwel 1T 9

Cormbed stom nd sanifarny Sewer Y

A8. Discharges and Other Disposal Methods.

4 Does the lieatmenl works discharge effluent to waters of the u.s? J fes  Nao

If yes, sl how many o1 eacn of the fllowing types of discharge: points the treatment works uses

i Discharges of traated effluent 1
3. [nscharges of unliealed or partiaily treated affluent Lt
i Combined sewer cverflove points 0
. Consiructed emergency overflows (piiur to the headworksi 9
v, Oter _ Lo
L. oes the reaiment works discharge effiuent 1o basins, ponds, ur other surfacs
mpeundments thiat do not nave oullets for discharge to walers of the U 5.7 Yes {ﬁ Mo
{ yes, provige the foilowing tar each surtace impoundment:
_ocation:
finnual avecage daldy volums discharged to surface impoundmen{s) mgd
I3 dscharge continuous or - intermuttent?
¢ Does the tieatment works land-opply treated wastewater? s __\_/_ No
IF yes. provide the fullowing for each 1and application sile:
L.ocation:
Number of acres:
Annual average daily volume applied to site: Mgd
Js tand apph¢ation contlinuaus of intermittent?
d. Poes lha reatment works cischarge of ranspon wveated or urireated wastewster to another p
Teatment wosks? Yes v Mo

EFA Form 3510-2A {Rev. 1-39). Replaces EPA forms 7550-6 & 7550-22. ) Page 3 of 21




FACILITY NAME AND PERMIT NUMBER:
GORDONSVILLE WWTP  VADO2:105

Ferm Approved 114799
DA Number 2040-0686

I* yes, describe the mean(s) by which the waslewaler from the treaiment wurks is discharged or transportzd to the other r2atment

wiorks {&.g.. tank truck, pipe).

€

I transport s by a parly other than the applicant, provide:

Transporter name:

hiailing Address:

Clontact person.

Title:

Telephone numbsae

Name-

Mading Address

Zontach persan

Titler

Tetephone number

If known, pravide the NPDES permit number of the treatment works thal receives Lhis discharge.

Provide the average daily flow rate trom the treatment works into the receiving tacibty.

Dues the treatmenl works discharge of dispase of its wastewaler 1 a marmey not included m
AB.a through A.8.d above (o g, underground percolation, well inectiony?

It yes, prowide the lollowiny for each disposal method

Description of method (including locabion and size of site(s) :f applicabie)

mad

_ Yes

Mo

<

Annual daily volume disposed of by this method:

15 disposal through this method __ tontinuous of ___ mtermitant?

EPA Form 3510-2A (Rev. 1-9). Replaces EPA forms 75505 & 7550-22.

Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:

Form Approved 1/14/98
OMB Number 2040-0086

GORDONSVILLE WWTP  VA0021105

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 once for each outfall (including bypass points) through
which effluent is discharged. Do nol include information on combined sewer overflows in this section. If you answered "no" to fuestion
A.B.a, go o Patt B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

a. Total hardness of receiving stream at critical law flow (if applicable):

A9, Description of Qutfall.
a. Qutfall number 001
b. Location Town of Gordonsville 22942
(City or town, if applicable) iZip Code)
Louisa VA
(County) 1State}
3807 35 7612 00
(Latitude) iLengitude)
¢. Distance from shore {if applicable) na ft
d. Depth below surface (if applicable) na ft
e Average daily flow rate 0.401 mgd y,
_ N ;o k
{.  Does this outfall have either an intermittent or a - -
VR p _
periodic discharge? / Ves . g’o{%ﬂg,g,)
ifyes, provide the following information:
Number of times per year discharge occurs: See attached narrative
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge occurs:
g. I3 outfall equipped with a difluser? Yes / Na
A.10. Description of Receiving Waters.
@ Name of receiving waler unnamed tributary to South Anna River
b, Name of watershed (if known} York
United States Soil Conservation Service 14-digil watershed code {if known): unk
c. Name of State Management/River Basin (it known): York
United States Geological Survey 8-digit hydrologic cataloging unit code (if known): unk
d.  Critical low flow of receiving stream (if applicable):
acute 0 cfs chronic 0 cfs

unk mgs of CaCO4q

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 75506 & 7550-22.

Page 5 of 21




Attachment to page 5 of 21

AS.1.

The Gordonsville wastewater plant is very unique. It is a land application site utilizing spray
fields in the treatment of primarily domestic sewage. The plant receives wastewater daily but,
because of its configuration and use of storage ponds, does not necessarily discharge on a daily
basis. The number of times per year the plant discharges varies according to wet weather/dry
weather cycles, field conditions, pond storage capacity, etc. This variation also applies to the
duration of any given discharge, the average flow per discharge and the months in which a
discharge will occur.

There are times when the plant may go for two months or so with no discharge. There also
may be times when the plant will discharge on a daily basis for a period of a week, month, or
longer, all depending on what is happening at the plant at that given time. Likewise, when the
plant is discharging, the duration and volume of discharge can vary greatly depending on the
number of fields in use at the time, the weather, the condition of the grass on the fields, etc. It
is very difficult to attempt to attach any specific number to these issues.

The unigueness of the plant, with its ponds and spray fields provides a great deal of latitude in
the actual discharge cycles for the plant.



FACILITY NAME AND PERMIT NUMBER:
GORDONSVILLE WWTP  VADBD21105

“oem Approve:! 171499
IMA Number (980-5085

A.t1. Description of Treatment

a. Vhatlevels of treatment are provided? Check all thal apply.
. Frmary / Secandary
. Advanced Otner  Descrihe:

b, Indicale the toliowing removal rates (3s apphicatie).
Design BOD, 1emoval or Design l'.t!?.()D5 removal 70
Design S5 remaovadl 70
Desgn P reoval na
[esign N reincual na
ther na

‘What type of dismicchion s

one

used for the effluent from this outfa¥? If disnfectinn varies by season, please descnbe

1 disinfection 15 by chlornatiun, IS dechlorination used for this outfall?

d  loes the tiealment plant heve post aeralion?

IV

v

Yoo

Yes Mo

A.12. EHiyent Testing Information. All Applicants that discharge
parameters. Provide the indicated cffluent testing required
discharged. Do nol include information on combined sower ov
collacted through analysis conducted using 40 CFR Part 136 m
of 41 CFR Part 136 and other appropriate QA/QC requirements
At a minimum, effluent testing data must be based on at least three samples and must

o waters of the
hy the permitting authority

erflows in this section.

Qutiall number: 0N

US must provide effluent testing data for the following

tor each outfall through which, effluent is

All information reparted must be based on datza
ddition, this data mus
for standard methods fo

{ comply with QAJQC requirements
r analytes not addressed by 40 CFR Part 136.
be no more than four and one-hall years apart.

AVERAGE DALY VALUE

PARAMETER MAXIMUM DAILY VALUE
Value Units I Value druts MNumber of Samples

— .

pH (Minitnum) el 6.3 5.4

pht (Maxiroum) B.7 s

ow Rate 2.076 mgd 0.327 mgd 365

Temperature (Wintery 14 degrees 8 degrees C 55

Tempersature (Summer) 23 degrees C 21 degrees C 76

*For pH please repor a minimurm and a8 maximum daily value
POLLUTANT MAXIMUM DAILY DAILY DIS G NALYT
DISCHARGE AVERAGE DAI CHARGE Al n:é:HE)CDAL ML § MDL
Conc. Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIGCHEMICAL OXYGEN (BoDS 115 mgh 1 mgt 137 SM 52108
DEMAND (Repor ong) CBOD-5 .
FECAL COLIFORM 1300 nfcenl 217 nreml 11 IDEXX Colilert
TOTAL SUSPENDED SOLIDS (158 |12 mg/! 4 mg/l 137 SM 25500
END OF PART A.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-98). Replaces EPA forms 75506 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OME Number 2040-0085
GORDONSVILLE WWTP VA0021105

BASIC APPLICATION INFORMATION

PART B. ADDITIONAL APPLICATION iNFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 gallons per day}.

All applicants with a design flow rate > D.1 mgd must answer questions B. 1 through B.6. All others go o Part C (Cenlification).

B.1. Inflow and infiltration. Estimate the avera?number of gallops per day that flow into the treatment works from inflow andfor - nfiltration.
r

51,000 gpd 79 “, M/
7
Eiriefly explain any steps underway or %nﬁn? g‘)imize inflow and infiltration.
Continue prioritized repait/replacement ot lines previgusly identified through smoke testing and TV inspection.

B.2. Topographic Map. Attach to this application a topographic map of the area extending at least ane mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
tne entire area.)

a. The area surrounding the treatment planl. including all unif processes.

b. The major pipes or other structures through which wastewater enfers the treatment works and Ihe pipes or other structures through which
treated wastewater is discharged from the treatment plant. include outfalls from bypass piping, if apphcabie.

«. Each well where wasiewaler from the treatment plant is injected underground.

d. Wells, springs, other surface water badies, and drinking water wells that are: #) within 1/4 mile of the property boundaries «f the treatment
works, and 2) listed in public record or otherwise known to the applicant.

& Any areas where the sewage sludge produced by the treatment works is stored, trealed, or disposed.

£ If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act [RCRA) by
truck, rail, of special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored. and/or
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Alse provide a water batance showing all freatment units, including disinfection {e.g,
chlonnation and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
Now rales between treatment units. include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operalional or maintenance aspects (related to wastewater treatment and effluent quality) af the treatrment works the re sponsibifity of a
contractor? ___ Yes ¥ No

If yes. list the name, address. telephone number, and status of each contracior and describe the contractor's responsibilities (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Fesponsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementalion schedule or
uncompleted plans for improvements that will affect the wastewater freatment, effiuent quality, or design capacity of the trealment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
8.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
001
b, Indicale whether the planned imprevements or implementation schedule are required by local, State, or Federal agencies.

¥ Yes ____No

EPA Form 3510-2A {(Rev. 1-99). Replaces EPA forms 75506 & 7550-22. Page 7 of 21
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FACILITY NAME AND PERMIT NUMBER:
GORDONSVILLE WWTP VAD021105

Form Approved 1/14/9%
OMB Number 2040-0086

Chlorination of final effluent

¢ tfthe answer to B.5.b is “Yes,” briefly describe, including new maximum daily inflow rate (if apphcatle).

applicable. Indicate dates as accurately as possible.

d. Provide dates imposed by any compliance schedule or any aciual dates of completion for the implementation steps fisted below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as

Describe briefly:

Schedule Actual Completion
Implementation Stage MM/ DI YYYY MM/ DD I YYYY
- Begin construction N S 02 /0372011
~ End construction T S 02116/2011
- Begin discharge B iy
- Attain operational level o O P

e. Have appropriate pemmitsiclearances conceming other Federal/State requirements been obtained?

29, 2011. Full time operation can begin upon receipt of CTO,

/f,’//;'v,/l,//

Yes No

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent lesting data for the following parameters. Provide the indicaled effluent
testing required by the permitting autharity for each outfall through which effluent is discharged. Do hol include information on combmed sewer

Qutfall Number: 001

overfiows in this section. All information reported must be based on data collecied through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QAJQC requirements of 40 CFR Part 136 and other appropriate QACC requirements for
standard methods for analytes nol addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
poliutant scans and must be no more than four and one-half years old.

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Conc. tUnitg Number of ANALYTICAL ML ! MDL

Samples METHCD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (s N} 37 mgl 0.2 magh 137

CHLORINE (TOTAL

RESIDUAL, TRC) <QL mg/l <QL mght 306 SM4500.C.1.G

DISSOLVED OXYGEN 138 mg/! 9.0 mgl 308 SM 4500-0

TOYAL KJELDAHL

NITROGEN (TKN) 2.96 mght 1.88 ma/l 22 SM 4500.NB

-

NRATC PLUSNITRITE 1719 mg/ 1.31 mg/ 22 SM 4500 NO3 E

OIL and GREASE na

PHOSPHORUS (Tolal} 2.89 mgh 1.39 mah 22 SM 4500 P E.B

TOTAL DISSOLVED

SOLIDS (TDS) na

OTHER na

END OF PART B.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.

Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: “orm Appraved /13409
OMB Number 2040-GO6G
GORDONSVILLE WWTP  VADDZ1105

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

Al zpplicants musi complete she Certification Section. Refer 10 instructions to determine who is an officer for the purposes of this certilication. All
applicants must complete all apphicable seclions of Form 2A, ars explained in the Application CQverview. Indicate below which parts of Form 2A you
have comphated and are submitting. Gy signing this certification statement, applicants confinn that they have reviewed Formn 2A and have completed
all sections that apply to the Facility for which this application is submitted.

Indicate which parts ol Form 2A you have completed and are submitting:
_{4_ Basic Application information packet Suppremental Application Infonnation packes:
____ Part D (tixpanded Effluen! Testing Data)
_ Pat E (Towcity Testing: liomonitoring Data)
__ Parl F (Indushial User Discharges and RCRA/CERCLA Wastes)

_____ Part G (Gombined Sewet Syslems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

I certity under penalty of law thal this document and 3l atiachments were prepared under my direction or supenasion in accirdance vath a system
oesgned 10 assure that quatified personnel property galher and evaluale the infornation subrmitied. Based on my inguiry of the: person or persons
who manage the system of those persons direclly responsible for gathering the informetion, the information is, 1o the best o my knowledge and
beliet, ue, acourate, and complete. | am aware 1hal there are significant penalties foF submitimg false information. mcluamg he possibiity of fine
and imprisonment for «ngwing violatians

tame and official title
Signalure

Ietephone nurmber

ate signed

Upon request of ihe permitiing authurity, yuu must submit any other intormation NECcEssary o a5sess wastowater licatme nt praclices af the treatment
works or identify appropiiale permitling requirements.

SEND COMPLETED FORMS TO:

= o4 Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMEFRR: YAM21103

VPDES SEWAGE SLUDGE PERMIT AFPLICATION FORM
SCREENING INFORVATION
This application is divided into four sections. Section A pertains to all applicants. The applicebility of Scotions B, C and I

dzpends on your facility's sewage sludge use or disposal praciices. The information provided on tius paze will heip vou
determine which sections to &} out.

. All applicants mus: compleie Section A (General [nformation).

7. Does this (aciiity generate sewnge shudge? X Yes No
Ddocs this facility derive a materiai from sewage sjudge? _ Yes _ X No
Tt you ainswerad "Yes" to ciiker, complete Section B (Generation Of Sewagre Shudge or Preparation ©F A Maserial Verived
Frot Sewage Sludge)
S0 [does this facility apply sewape shidge to the fand? ~Yes X __ No
L5 sewige shadye iom this faciliy applied to theland? _ Yes X No
If you answer "No™ L all above, skip Section .
EF you answered "Yos” Lo gither, answer the following tiree queslions: MNA
2. Does the sewage sludge from this facility mect the ceiling concentrations, polintant concentratinns, Class A pathogen
reduction requiretnents and une of the vector attraction reduction requirements 1-X, as ilentiiied in the imstructions?
o Yes  _ No
b. s sewage sludge fTom this [ancility placed in a bag ur other containes for sale or give-away [or zpphicaiion (o the land?
. Yes _ No
c. Is sewage sludge from this facility sent to another facility for eatment or blending? _ Yex X HNo
if you answered "No” to all three, complete Section C {Land Application Of Bulk Sewage Shudge).
[ you answered "Yes" to o, b or e, skip Section C.
4. Do you own or operate a surtace disposal site”  Yes X___No

[t "Yes", complete Secuon D (Surface Disposal).

VPOES Sewage Sludge Permit Appheation Form (2000 Rev.) Fapel of 16



FACILLITY NAME: Gordounsville WWTE ! VPDES PERMIT NUMBER: VADOLII0S

SECTION A, GENERAL INFORMATION

Ail applicanis must compleie this section.
b. o Facility Information,

A Facility name: Gordonsville WWTP

h.  Zontact person: Tunothy L. Clemons
[itle: Assistant Gieneral Manager
Phone: { 434 ) 983-7811
Mailing address:

]

Street or P.O. Box: PO Box 148

City or Towi: Rockersville Smate: VA Zip: 22068
d. l-':icﬂiry locatiun

Streztor Rous: #£: 735 Red Tl Rd.

County: Louisi

City or Town: Gordonsvilie  State: VA Zip: 22912
¢. s this factlity a Class [ sudpe management facility” X Yes _ Mo
r Facility design flow vate: 0.067 mgd
g Total pepulation sorved: 1500
h  [ndicate the lype of lacility:

X Publicly owned trealment works (POTW)

~ Privately vwned treatment works
___Federally owned treatinent works
__ Blending or treatment operalion
__ Surface disposal sile

__Other (Joseribe):

P

Applicant Information. 1f the applicant is different from the ubove, provide the fotlowing
4. Applicant name: Rapidan Service Authority
b Mailing address:
Swrcet or PLO. Box: P.O. Box 148
City or Town: Ruckersville  Staer VA Zip: 22468
c. Contact person: same as 1. above
Title: } e
Phone:( ). .. :

d. s the applicant the owner or operator {or both) of this tacility?
X owner ___X___operator

. Should correspondence regarding this permit be directed to the facility or the applicant?
facility X applicant

3. Permit Information.
a. Facility's VPDES permit munber {if applicable): VA 0021105

b. List on this form or an attachment, all other federal, statz or local pernits or constrection approvals received or applied
for that regulate this facility's sewage shudge management practices:

Permit Mumber: Type of Permit:
NA

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page20i 16



FACILITY NAME: Goanrdonsviile WWTP VPDES PERMIT NUNMBLER: VA0U21165
4. Indian Couniry. [ossany 2eneration, treatment, storage, application to land or disnosal of suwage sludge frem this

VPDES Sewage Sindge Permit Application Form (2000 Rev.)

facility occur in Indiar Country? __ Yes __X_ No If"Yes", describe:

Topographic Map. Provide a topographic map or maps {or other appropriate maps if a topograplic nap s weavaiiabie)
that shows the following infonnation. Maps should include the area one mile beyond all property beundaries of the
facility:

2. Location of all sewage sludge management facilities, ncluding ‘ocations where sewage siadge iz pencrated, storec,
treated, or disposad.

b. Location of all weils, springs, und other surface water badies listed in public records or ctherwise knovwn o the

apphicant within 1/4 mit of the property boundaries.

Line Drawing. Provide a line drawing and/or a narrative description that jdentifics all sewage shucze process:s that will
be employed during, the torm of the permit ncluding all precesses used for collecting, dewalering, stormng, of treating
sewapc sludge, the destination(s) of all liquids and solids leaving each unit, and a1l methods vsed or pathogen reduction
and vecter attraction reduction. See Figure 2-1

Contractor information. Are any operalional or maintenance aspecss of this lactity related 1 sewage shrlgs goneration,
treatinent, use or dispesal the responsibility of a contractor? _ Yes __ X No

IF"yes". provide the following for each contractor (attach addition pages 1F necessary).

Noame:

ivlailing address:

Street or PO, Box:

Uity or Towe 7 N ) R 1 o

Phone: { )

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

IF the contracsor i3 respansible for the use and/or disposa! of the sewage studge, provide a deseription of the service to be
provided Lo the appiicant and the respective obligations of the applicant and the consractor(sy.

Pollutaut Concentrations. Using the table below or a separate attachment, provide sewage studzz nopitoring data for the
pollutants which limits in suwage siudge have been cstablished in 9 VAC 25-31-10 ct seq. for this favility’s expected use or

disposal practices. All dita must be based on three or more samples taken at least one month apart and must be no more
thzn four and one-half years old.  NA

CONCENTRATION SAMPLE ANALYTICAL I)E'I‘i*‘,(:’l‘l()N LLEVEL
POLLUTANT {mg/ky dry weight) DATE METHOD FOR ANALYSIS

Acsenic

Cadmiumn

Chromium

Cuopper

[.ead

Mercury

Molybdenum

Nickel

Selenium

Zinc

Pupe 3 of 16



FACILITY NAME: Gordonsville WWTP : YPDES PERMIT NUMBER: VAQO21 105

9. Certification. Read and sulwmit the following cortification statement with this applization. Refer to the Instruciions ia
determine who is an ofliczr for purposes of this certification. Indicale which parts of the apolication you have completsd
ang are submitting:

X Secuon A 1General Inforination)

X Section B {Generation of Sewage Sludge or Preparation of a Material Derived from Sewage S.adg2)
_Section € {Land Application of Bulk Sewage Studze)
 Section D (Surtace Dispasal)

“| certity under penaity ot liw that tais document and alt attachments were preparec under ny direction or supervision in
accordance with i sysion designed 10 assure that qualified personnel properly gather and evahiate the informalion
subriitted, Bascd on my inquiry of the person oe persons who manage the system ov those persens divectly responsible for
gathering the information, the inforsnation is, to the best of my knowledge and belief, true, accurate and complaic. Tam
aware that thare are signiticant penallies [or submitting false informat.on, including the possibil.ty of fine and
imprisonment for knr-wing vinlutions.”

Name atul offigda mh,) [

)7\“L_’y M

/Z [)/EZ? G > /M. Date Signed ?/}5’///1)

Trlephone punber: J'H) 3 Qll

Signatur Y

Lipon request of the department, you must subonit any other information necessary to assess sewige s udge use or dispasal
practices at vour facility or wlentity approprate permitting requirements.

VPDES Sewage Sludge Permit Application Form {2000 Rev.) Page 1ol 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VAGD21105

SECTION B. GENERATION OF SEWAGE SLUDGE OR TREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage shudge or derives a material from sewage sluidge

1.

VPDES Sewage Sludge Permit Applicarion Form (2000 Rev.)

Amount Generated On Site,
Tota] dry metric 1ons per 363-day period gererated at your facility; __ € dry metric ons

*no sludge has el site during carrent permil period

Amount Received from Off Site. Hf your facility receives sewage shudge from another facility “or nearment, use or
disposal, provide the following information for each facility from which sewage shudge is received. 1 you receive sewags
sludge from ynore thao one facility, attach acditional pages as necessary. NA

a.  Facility namne: )

b. Contac: Person:

Titte:

Phone: ( )

¢ Maijking address
Strect or P.O. Box:

Cityor Town: ) T 1 -
Jo Facility location:

(not P.O. Box)

¢ Total dry metric *ons per 365-day period recerved fromthis Getliy: 0 dry metric ons

. Describe, on ihis form ot on another sheet of paper, any treatment processes known to oceur a the off-site lacility,
including blending activities and treetmen (o reduce pathogens or vector altraction characteristizs:

Treatment Provided at Yonr Facility.
4. Which class of pathogen reduction i achieved for the sewage studge at your Facility”
__Class A Cluss B _ X Neither or unknown
b, Describe, on this form or another sheet of paper, any treatnent processes used al your fucility w reduce -
pathogens in sewage sludge: Tong helding time

¢.  Which vector aniraction reduction optian is met for the sewage sludge at your fucility?
____Option } {Minimum 3§ percent reduction in volatile solids)
__ Option 2 {Anaerobic process, with bench-scale demopstration)
____Option 3 (Aerobic process, with bench-scale demonsization)
__ Option 4 (Speciiic oxygen uptake rate for aerobically digested studge)
~__Option 5 (Acrobic processes plus raised temperature)
____Option 6 (Raise pH 1o 12 and retain at 11.5)
_____Option 7 {75 percent solids with no unstabilized solids}
_____Option 8 (90 percent solids with upstabilized solids)
__X___ None or unknown
d. Describe, on this form or another sheet of paper, any weatment precesses used at your facility to reduce veetor
atiraction properties of sewage sludge: long holdipg tirne

¢. Describe, on this form or another sheet of paper, any other sewage sludge treamment activities, including
blerding, not identified in a - d above: NA

Page S ol16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VADZ1105

4. Preparation of Sewsge Sludge Meeting Ceiling and Pollutant Concentrations, Class & Pathopen Reguirements and

One of Vector Attraction Reduction Options 1-8 (EQ) Sludge). NA

{If sewage sludge from your faciliiy does not meet all of these criterin, skip Question 4.)

. Total dry metric tons per 365-day period of sewage sludge subject to this secticn that is wpplicd o the Jand:

o Ury meiric [oDs
b Ts sewage sludge subject to this section nlaced in bags or other containers for sale or give-awie?
Yes No

i

Sale o Give-Away in a Bag or Other Container for Application to the Land. NA

(Complete this question if you place sewage sludge in a bag or other confainer for sale or give-away prior o lund
application. Skip ihis question if sewnge slidge is eovered in Question 4.)
. Total dry metric tons per 365-day period of sewage studge placed in  bag or other contsiner st vour facikly for

L
sale or give-away for applicacon to the land: . dry metric tong

Attach, with this application, a copy of all labels or notices that uccompany the sewage sludue being soic or given
awity 1 a bag or other container for application to the land.

. Shipment Off Site for 'Ureatment or Bleading,  NA

{Complete this question If sewage sludge from your facility iy sent to another faciity that provides treatment or
blending. This question does not apply to sewage studge sent direcily (o e land application or surfice disposei site.
Skip this question if the sewage sludge is covered in Questions 4 or 5. If you send sewdge sindge 10 more ihan one
facility, attach additionai sheets as necessory.)

3. Recciving facility name:
b, Factiity contuct.

Thtle:

Phone:d )}

¢ Mailing address:

Strector P.O. Box:

City or Town: State:

Zip
d. Total dry mefric tons per 363-day perind of sewage sludge prov ided to receiving faciity:

__dry metrie tons

T

List, on this {orm or an attackment, the receiving facility's ¥ PDES pernit pamber as well ag the numbers of sll other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:
Permit Number: T'ype of Permit:

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?
Yes No

Which class of pathogen reduction is achieved for the sewage sludge at the recetving facidig?

__Class A _ Class B _ Neither or unknown
Describe, on this form or another sheet of paper, any tréalment processes used at the receiving racility to reduce
pathogens in sewage sludge:

g Does the receiving facility provide additional treatment to reduce vector atraction characteristics of the sewage
siudge? L Yes No

Which vector attraction reduction option is met for the sewage shudge at the receiving rcility?
. _Oprion | (Minimum 38 percent reduction in volatile solids)

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VAN2I105
_____ Option 2 (Anaerobic process, with bench-seale dzmonstration)
ffffffff Oprtion 3 {Aerobic process, with bench-scale demonstration)
__Option 4 (Speaific oxyzen uptake rate for aerobizally digested sludge)
__ Option 3 (Aerobic processes plus raised empernture)
Onption 6 (Raise pt o 12 and retain at 11.5)
__ Option (75 percant solids with 2o unstabilized solids)
~ Dptiog 8 (90 percent salids with unstabilized solids)
_ None unknown
Describe, on this fonm or anether sheet of paper, any treatment processes used at the receving Eacility o reduce

vector attraction properties ol sewage sludge: i L

h. Does thn receiving tacihiny pruvzdc any additional treatiment or l:]m(im;, Tt |d=.ntmul in o abmve?
Yes No

[F "Yes”, describe, on shis forn or another sheet of paper, the freatmenn processes nol ideniified nJor g above!

i Iyon anmxml "y 35" ot por h ahuvu, attach a copy ofany m[ormfulon YO pruvu[b b Ll*n. recaiving [ xullty £y
comply with the "notice ;md necessary mformation” requirement of 9 VAC 25.31-330.¢

i Does the receiving {acility place sewage sludge (rom your facility in o bag or other contuiner fur sale or give-away for
application to the land?  Yes _No
IE"Yes”, provide a copy of all labels or notices that aczompiny the product being sold or gIvEn Wway.

k. Will the sewage studge be ansporied o the receiving facility in a tauck-moualed widerlight ik nonmally used for
such purposes? _ Yes  Noo 1{"No", provide description and specilication on ibe vehicle wsed to
transpost the sewage sludge o the I‘CCClVlnb facility.

Show the haul route(s) on a localion map or briefly describe the haut route below and uwdicate the Jays of the week

aned lie times of the day sewage sludge will be ransported.

Land Apphmtmn of Boulk Sewage Shudge. NA
(Complete Question 7.a if sewage sludge from your facility is applied 1o the land, unless the sewage studge is covered in
Questions 4, 5 or 6. Complete Question 7.5, ¢ & d only if you are responsible for land application of sewage siudge.}

a. Total dry metric tons per 365-duy period of sewage shidge applied to all land application sites:

Jdry metric tons

b. Do vou identily all fand application sites in Section C of this application? _____Yes Mo

IF "Ne*, subunit a copy of the Land Application Plan (LAP) with tkis application (LAP should be prepured in
accordance with the instructions).

o

Are any land application sites located in States other than Virginia? ___ Yes HNo

1f "Yes", dascribe, on this form or an another sheet of paper, how you notify the permitting authority for the Swates
where the laad application sites are located. Provide a copy of the notification.

d. Attach 2 copy of any information you provide to the owner or leas: holder of the land applicatizn sites to comply with
the “potice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be obtained in
Appendix TV).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 7ol 16



FACILITY NAME: Gordonsville WWTP VEPDES PERMIT NUMBER: VAD021105
3. Sorface Disposal. NA

Complete Question § if sewayze sindge front your facility is placed on a sarface disposal site.)

f

&y

Total dry metric tons per 365-day pericd of sewage studge from your facility placed on ali surtzve disposal
sites: dry metric ons

Do you own or cperate ubl surface disposal sites to which you send sewage studge for disposal?
Yos No

[f "No", 2nswer questiors ¢ - g for cach surface disposal site that you do not own or operals

. vou send sewags
shudge to‘more Lhan one surface disposal site, attach acditional pages as Jecessary.

Site pame or numoer:

Contact person:
Title:

Phone: (%

Contaciis:  SiteOwner _ Site operator
Mailing address:

Street or P.OL Box:

Cityur Town: N o Saw: __Zip

Total dry metric wons per 363-day period of sewage sindge from your tacility placed vn this surlice disposal

site; 0 dry metric wons

List, on this form or an attachment, the sarface disposal site VPDES permit pumber as well as e aumbers of &l other
tederal, state or locai permits that regalaie the sewage sludge use or dispesal practices at the swface dizposal site:
Permit Number: Type of Permit:

5, Incineration.  NA

(Complete Question 9 if sewage studge from your facility is fired in a sewage siudge incinerator.,

i

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

Total dry metric tons per 30635-day period of sewage sludge from your facility fired i a sewape sludge

incinerator: o dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is {ired?
Yes No

If "No", apswer questions ¢ - g for euch sewage sludge incinerator that you do not own or oporate. 1 you send sewage
sludge to more than one sewage sludge incinerator, altach additional pages as necessary.
Incineratur name or number: o

Confaci persen: __ » L B e
Title: e "

Phone: ¢ 3

Contact is: _Incinerator Owner Incinerator Operator

Mailing address:
Street or P.O. Box:

City or Town: State:

‘Total dry metric tons per 363-day period of sewage sludge from your facility fired in this sewuze sludge
mncinerator: __ _ dry metric ons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing

Page 5ol 16



FACILITY NAMIY: Gordensville WWTP VYPDES PERMIT NUMBER: VAQOZL105

of sewage sludge at this incineritor:

Permit Number. Type of Permit:

10. Disposal in a Municipal Solid Waste Landill,

(Complete Question 10 if sewage sludge from your facility is placed on a municipal sofid waste famdfill. Provide the
following information for each municipal solid waste lundfiil on which sewage sldge from your Jacility is placed. If
sewage sludge is placed on more than one municipal solid waste landfiil, atach additional pages as necessury,)

da.

h.

[ ¥4

Landfill name: Orange County Landfill

Contact person:  Kurt Hildebrard

Title: Direclor of Public Works

Phone: ( 540 ) 672-9600

Contactis: X LandfillOwner  Landlill Operato:
Matiling address:

Street or P.O. Box: PO Box 113

City or Town: Oringe  State: VA Zip: 22960

L.andfill location

Street or Route #: 11530 Porter Rd.

County: Orange

City or Town: Orange  State: VA Zip: 22960

Total dry metric lons per 265-day period of sewage shulge placed in this municipal solid waste laindfill:

0 dry metric tons

List, on this form or an aitachment, the numbers of abl federad, state or local permits that regulate the operation of this
municipal solid waste land ill:

Permit Number; Type of Permit:
SWP 090 VDEQ Solid Waste Permit

Does sewage sludge meet applicable requirements in the Virgrda Solid Wasle Management Regulation, 9 VAC 20-80-
10 et seq., concerning the guality of materials disposcd in a municipal solid waste land(ill?
X Yes  No

Does the municipal solid waste landfitl comply with all applicabie criteria set forih in the Virginia Solid Waste
Management Regulation, Y VAC 20-80-10 et seq.? _X__ Yes MNo

Will the vehivle bed or uther container used to ransport sewage sludge o the reunicipal solid waste landfili be
watertight and covered?  VYey No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sindge will be ransported. Right onto Holiday Dy, left onto Klockner Rd., lefi onto U3
15N, right onto Rt, 20N, right onto Porter Rd.  8:30 am -~ 4:00 pm M - L.

VPDES Sewage Sludge Permic Application Form (2000 Rev.) Page Dol 1o



Crowther, Joan (DEQ)

From: Tim Clemons [TClemons@rapidan.org]
Sent: Monday, September 26, 2011 3:29 PM
To: Crowther, Joan (DEQ)

Subject: FW:

Attachments: Gordonsville POTW.PDF

Joan this should be the e-copy.
Tim

From: Scott Guengerich

Sent: Monday, September 26, 2011 3:28 PM
To: Tim Clemons

Subject:



RAPIDAN SERVICE AUTHORITY
11235 SPOTSWOOD TRAIL
PO Box 148
RUCKERSVILLE , VA 22968
Tew 434-985-7811
Fax 434-985-6075

RAPIDAN SERVICE AUTHORITY
3489 GERMANNA Fwy
PO BOx 736
Locust Grove, Va 22508
TeL 540-972-2133
FAax 540-972-7065

Serving the Counties of Greene, Madison and Orange

September 26, 2011

Ms. joan Crowther
Department of Environmental Quality

Northern Virginia Regional Office 2 N 4
13901 Crown Court ~208RipGE,
Woodbridge, VA 22193

REGIONAL oEpigE

RE: Gordonsville POTW - VA0021105
Permit Renewal Application

Attached is the permit renewal application for the Gordonsville POTW. RSA believes this is accurate and
complete with the exception of some laboratory testing that is presently being performed. We will
forward that data to you as soon as it is received.

As part of this permit reissuance, RSA requests that the requirement for groundwater monitoring be
removed, In addition, as a resuit of decreasing flow and customer base, there are several significant
items we would like to discuss with you before this application is processed/forwarded to others for
review. We would prefer to discuss these items in person and can meet with you at your earliest
convenience.

Sincerely,

v &%
Dudley Pattie// f

General Manager



Please print or type in the unshaded areas only. .

.1 Approved. OMB No. 2040-0086,

I EPA|.D. NUMBER

1. FAGILITY NAME

V. FACILITY MAILING
ADDRESS

VI, FACILITY LOCATION

il. POLLUTANT CHARACTERISTICS

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: Gomplete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes" to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column if the supplemental form is attached. if
you answer ‘no” to each guestion, you need not submit any of these forms. You may answer “no” if your activily is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms,

FORM U.5. ENVIRONMENTAL PROTECTION AGENCY |. EPA 1.D. NUMBER
1 o EPA GENERAL INFORMATION s | ©
s Consolidated Permits Program F |VA 0021105 0
GENERAL (Read the “General Insiruciions " before starting } 1z 1=
GENERAL INSTRUCTIONS
LABEL ITEMS i a preprinted (abel has been prowded, affix it in the

designated space. Review the information carefully; if any of it
is incomed, cross through il and enter the comect data in the
appropriate fill-in area below. Also, if any of the preprinted data
is abseni (the area o the leRl of the label space iists the
information that should appear), please provide it in the proper
filkin area(s) below. If the label is complele and carrect, you
need nat completa Items |, UL, V, and VI {excep! VI-B which
must be completed regardiess). Complete all items if no label
has baen provided. Refer to the instructions for detailed item
descriptions and for the legal authonzations under which this
data is collected.

Mark "X Mark X
SPECIFIC QUESTIONS YES | MO | eaonED SPECIFIC QUESTIONS S | N0 i
A Is this f_ar.ility_ a publicly owned treatment works which B. Does or will this facility (either exisr_ing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) X >< |ncl|.;f a ¢;on::enh;te§u amr?aa! lfeedvm%h operznﬁson or X
aquatic animal production facility which resi in a
8 17 18 discharge to waters of the U.5.7 (FORM 2B) " L 2
C. ts this a facility which currently results in discharges to 0. Is this a proposed facility (cther than those descibed in A
waters of the U.S. other than those described in A or B >< or 8 above) which will result in a discharge to waters of X
above? (FORM 2C) = = = the U.S,7 (FORM 2D) = = =
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) X municipal effiuent below the lowermost stratum X
containing, within one quarter mile of the well bore,
= | = = underground sources of drinking water? (FORM 4) 5 1 = =
G. Do ;3:; or ;vﬂ:dyouﬁj:hct at mi*ls)facilithgt( any g‘mduoed water H. Do you or wiilhyou inject :; mi;ufa:l'rg ﬂ::;ids for special
or er fluids ich are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, X solution mining of minerats, in situ combustion of fossil ><
inject Auids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4}
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) k2 - N 37 38 =
1. 1s this facility a proposed stationary source which is one J. Is this facilily a proposed stationary source which is
of the 2B industrial categories listed in the instructions and X NOT one of the 28 industria! categories listed in the x
which will potentially emit 100 tons per year of any air instructions and which will potentiafly emit 250 tons per
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area’? (FORM 5) @ " < and may affect or be located in an attainment area? | © | bl
(FORM %)
. NAME OF FACILITY
[c | [
1 SKIP | GORDONSVILLE WWTP
15 ° -2 k1l ]
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
(<] T T 1 VT 01 T T T 11 T T T 11T T T T1TTTT11 T L1 1
2 | TIMOTHY L. CLENIONS, ASéIéTAN‘&' &ENERAL MANAGER (Jl3£) 9!35-7515.
15 | 12 a5 446 45 | 40 5 a2- b
V.FACILTY MAILING ADDRESS
A. STREET OR P.0O. BOX
s T T T 1T rTrrir1r1ry1r1rir101v 17 1T eE11vn 1T 17 17T T T 11
a|P.O. LOX 148
15| @ -
B. CITY OR TOWN C. STATE D. ZIP CODE
¢ ) T TT T T T T T T T T U T T 1T 11 |
4 R‘JIC]%E]&S‘&I]!.L]% \}A 259(38 '
15 | 8 0 - 2 & bl
V1. FACILITY LOCATION
A. STREET, ROUTE NO. OR OTHER SPEC!FIC IDENTIFIER
(e 1 T T 1 r1rrrr71rr1717r1717 17 1711 1T 1t 17177111
=735 RED HILL RD.
15 | sl
B. COUNTY NAME
Lc)[UI‘éAII!IlIIIlIlIllllfillll
- 70
C. CITY OR TOWN 0. STATE E. 2IF CODE F. COUNTY CODE {if inown)

o

6]

CORDONSYIILE V1 T T T T TP T T T T T T TTT

[ 18

U |
1 £

ZéQJZI I r

51

o

EPA Form 3510-1 (8-80)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT . .

VIl SiIC CODES (4-digit. in order of priority)

A. FIRST B. SECOND
? R |95|2 T T{specify} SEWRGE SYSTEMS 7£ 1T (specify
A= —— _FOURTH
T T T ipect) B 3 B R [T :
&ﬁ-_ﬂ I I3

|. OPERATOR INFORMATION

B.Is the name listed in ltem

=
|
1=
>
=
m

ey 17T 1 T 1T 17 1T 1T 1T 1777 T 1T T 1 L 1 ' T T T T T T 177177 1T 17T T 1T T {vilaAalsothe owner?
s |RAPIDAN SERVICE AUTHORITY @ YES O NO
s J16 =les
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other, " specify.) D. PHONE (area code & nn.)
n : I R I B B B

F - FEDERAL M = PUBLIC (other than federal or stae) M (specify) (434) 985-7811

S = STATE O = OTHER {specify} A

P = PRIVATE = sk - ww - an]z - =

E. STREET OR P.Q. BOX
[ I JTr1rrr1rrr1rir7r1rirrirrirtbt el il
P.O. EO&( 148
E] %
F. CITY OR TOWN G. STATE | H. ZIP CODE |IX. INDIAN LAND

< r 111 111 17 1 &ttt r Tt 1517 11T 57 17 1T 717771777 L T T 1T T |is the facility located on Indian lands?
g | RUCKERSVILLE VA | {22968 O YES iz NO
18 |10 G c3 0] B e

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges to Surface Weaver) D PSD (dir Emissions from Proposed Sources)

clrly 17T 17T T 1T 17 T T 1 et ] 1T T 1T T F A

oln] |VA 0021105 alp

15 | se ] 17 fa ;||| 7 e %0

B. UIC (Underground Injection of Fiuids) E. OTHER fspecifi)

clvl T rrr T T T clr]y 1T 1717 117 1T 17 1T 1T 171 (specifi)

9|V

15 ] 16 | 17 {0 o] s te] 7 fre =

C. RCRA {Hazardous Wastes) E. OTHER (specify}

15 S O N O I A N Y D N Y N B O P

9]R 9

15|18 17 | 20 [ [ e {7 e 30

XI. MAP

Aftach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of ils exisling and proposed intake and discharge structures, each of its hazardous waste treatrment, storage, or disposal facilittes, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XIl. NATURE OF BUSINESS (provide a brief description)

Municipal wastewater treatment.

XIl. CERTIFICATION (see instructions)

I cartify under penally of law that | have personally examined and am familiar with the information submitted in this application and aff gttachments and that, based on my
inquiry of those persons immediately responsible for obtaining the information confained in the application, | believe that the information is true, accurate, and complete, |
arm aware that there are significant penafties for submitting false informatfion, including the possibility of fine and imprisomnment.

A. NAME & OFFICIAL T¥TLE (type or prins) B. SIGNATURE
Dudley M. Pattie

General Manager

C. DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY
ICH R I A O O B O B O
¢

15 | 16 5

EPA Form 3510-1 (8-90)




FACILITY NAME AND PERMIT NUMBER: Farm Approved 1/14/99
GORDONSVILLE WWTP VA0021105

OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART A. BASIC APPLICATION INFORMATION FOR ALL APPLICANTS:

All treatment works must complete questions A.1 through A.8 of this Basic Application Information packet.

A2

A3

A4,

A.1. Facility Information.

Facility name GORDONSVILLE WWTP

Mailing Address

P.O. BOX 148
RUCKERSVILLE, VA 22968

Contadd person JTIMOTHY L., CLEMONS

Titte ASSISTANT GENERAL MANAGER

Telephone number  {434) 985-7811

Facility Address 735 RED HILL RD
(Nt P.0O. Box) GORDONSVILLE, VA 22942

Applicant Information. If the applicant is different from the abaove, provide the following:

Applicant name RAPIDAN SERVICE AUTHORITY

Mailing Address P.O.BOX 148
RUCKERSVILLE, VA 22968

Contact person SAMEAS A1

Title

Telephone number

Is the applicant the owner or operator (or both) of the treatment works?
owner / operator

Indicate whether comespondence regarding this permit should be directed to the facility or the applicant.
facility applicant

Existing Environmental Permits. Provide the permit number of any existing environmenta! permits that have been issued to the treatment
works (include state-issued pemits).

NPDES VA 0021105 PSD  NA
uiC NA Other NA
RCRA NA Other General Permit VAN 030046

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and poputation of
each entity and, if known, provide information on the type of coltection system (combined vs. separate) and its ownership {municipal, privale,
efc.).

Narmne Population Served Type of Collection System Ownership
TOWN OF GORDONSVIL ~1500 SEPARATE MUNICIPAL
& ADJACENT AREA

Total population served ~1500

EPA Form 3510-2A (Rev. 1-99). Replaces EFA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/74/99

GORDONSVILLE WWTP VAQD021105

OMB Number 2040-0086

A.S.

A6,

AT

A8,

Indian Country.

a. s the treatment works located in Indian Country?
Yes \/ No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventualiy flows
through)} Indian Country?

Yes ( Nec

Flow. Indicate the design flow rate of the {reatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three maonths prior to this application submittal.

a. Design flow rale 0.667 mgd

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.296 mad 0.464 mgd 0.226 mgd
¢.  Maximum daily flow rate 1.764 mad 2.829 mgd 2 360 mgd

Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles} of each.

v Separate sanitary sewer 100 9%

Combined storm and sanitary sewer %

Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.7 / Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

ii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)

o o o | |=

v. Other

b. Does the reatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.S.? Yes / No

If yes, provide the following for each surface impoundment:

Location:

Annual average daily volume discharged to surface impoundment(s) mgd

|s discharge continuous or intermittent?

¢ Does the treatment works land-apply treated wastewater? Yes J No

If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another

treatment works? Yes / No

EPA Form 3510-2A {Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22,

Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
GORDONSVILLE WWTP VADR021105

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other ireatment
works (e.g., tank truck, pipe).

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:
Title:

Telephone number:

Far each treatment works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:
Tifle:

Telephone number:

If known, provide the NPDES pemmit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatmenl works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above {e.g., underground percolation, well injection)? Yes / No

If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method conlinuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7650-22. Page 4 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
- OMB Number 2040-0086
GORDONSVILLE WWTP VA0021105

WASTEWATER DISCHARGES:

If you answered "yes" to question A.8.a, complete questions A.9 through A.12 ence for each outfall (including bypass points) through
which effluent is discharged. Do not include information on combined sewer overflows in this section. If you answered "no™ to question
A.8.a, go to Fart B, “Additional Application Information for Applicants with a Design Flow Greater than or Equal to 0.1 mgd.”

A.9. Description of Qutfall.

a. Outfalt number 001
b. Location Town of Gordonsville 22942
{City or town, if applicable) (Zip Code)
Louisa VA
{County) {State)
3807 35 781200
{Latitude) {Longitude)
c. Distance from shore (if applicable) na fi.
d. Depth below surface (if applicable) na fi.
e. Average daily flow rate 0.401 mgd

f. Does this outfall have either an intermittent or a

ket o
periodic discharge? Yes J No (gotoASg)

If yes, provide the following information:

Number of limes per year discharge occurs:

Average duration of each discharge:

Average flow per discharge: mgd

Months in which discharge occurs:

a. s outfall equipped with a diffuser? Yes / No

A.10. Description of Receiving Watars.

a. Name of receiving water unnamed tributary to South Anna River

b. Name of watershed {if known) York

United States Soil Conservation Service 14-digit watershed code (if known): unk

c. Name of State Management/River Basin {if known): York

United States Geological Survey 8-digil hydrologic cataleging unit code (if known): unk

d. Critical low flow of receiving stream (if applicable):
acute 0 cfs chronic 0 cfs

e. Total hardness of receiving stream at critical low flow (if applicable): unk mgfl of CaCO4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 5 of 21



FACILITY NAME AND PERMIT NUMBER:
GORDONSVILLE WWTP VA0021105

Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment.

a. What levels of treatment are provided? Check all that apply.

Primary
Advanced

v

Secondary

Other. Describe:

b. Indicate the following removal rates (as applicable):

Design BOD, removal gr Design CBGD, removal

Design SS removal
Design P removal
Design N removal

Other

70

70

na

na

£ & ® R

na

c. What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe.

none

f disinfection is by chlorination, is dechlorination used for this outfall?

d. Does the treatment plant have post aeration?

v

Yes

Yes

No

No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parametors. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QAJQC requirements for standard methods for analytes not addressed by 40 CFR Part 136.
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

QGutfall number: 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum?} 6.3 S.U.
pH (Maximum) 8.7 S.U. oy
Flow Rate 2.076 mgd 0.327 mgd 365
Temperature (Winter) 14 degrees C 8 degrees C 55
Temperature (Summer) 23 degrees C 21 degrees C 76
* For pH please report a minimum and a maximum daily value
POLLUTANT MAXIMUN DAILY AVERAGE DAILY DISCHARGE ANALYTICAL
DISCHARGE GE DAIL S METHOD ML / MDL
Conc. Units Conc. Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.
BIOCHEMICAL OXYGEN |Bops |15 mg/l 1 mg/l 137 SM 5210B
DEMAND (Report one) CBOD-5
FECAL COLIFORM 1300 n/cmi 217 n/cmi 11 IDEXX-Colilert
TOTAL SUSPENDED SOLIDS (TsS) |19 mg/l 4 mg/l 137 SM 2540D
END OF PART A.

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/93
OMB Number 2040-0086
GORDONSVILLE WWTP VAQ021105

BASIC APPLICATION INFORMATION

PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (100,000 galions per day).

All applicants with a design flow rate > 0.1 mgd must answer questions 8.1 through B.6. All others go to Part C (Certification).

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
121,000 gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

8.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mite beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if ane map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other struclures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

Each well where wastewater from the treatment plant is injected underground.

d. Wells, springs, other surface water badies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or special pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, andfor
disposed.

B.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all treatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performod by Contractor(s).

Are any operaticnal or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? Yes _¥ No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responsibilities {attach additional
pages if necessary).

Narme:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater freatment, effiluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfalt number (assigned in question A.9) for each outfall that is covered by this implementation schedule.

001
b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
¥ Yes No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21



FACILITY NAME AND PERMIT NUMBER:
GORDCNSVILLE WWTP

Form Approved 1/14/89
OMB Number 2040-0086

VA0021105

c

If the answer to B.5.b is “Yes,” briefty describe, including new maximum daily inflow rale {if applicable).

Chiorination of final effluent

Provide dales imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. Fer improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion
implementation Stage MM/ DD/ YYYY MM/DD/YYYY
- Begin construction N S B S S N
- End construction _f_q_ Y N S
— Begin discharge I S 4
- Attain operational level I S I Y

Have appropriate permits/clearances coenceming other Federal/State requirements been obtained? Yes No

Describe briefly:

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the pemitting authority for each autfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collecled through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effiuent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Cutfall Number: 001

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc. Units Conc. Units Number of ANALYTICAL ML / MDL

Samples METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

AMMONIA (as N} 3.7 mafl 0.2 mg/! 137

CHLORINE (TOTAL

RESIDUAL, TRC) <QL mgf <QL mg/l 306 SM 4500.C.1.G

DISSOLVED OXYGEN 13.8 ma/! 9.0 mg/! 308 SM 4500-0

TOTAL KJELDAH

NTROGEN (TKN) 2.96 mg/! 1.88 mg/! 22 SM 4500.N.8

NITRATE PLUS NITR}

RO S NITRITE 17 19 mg/l 131 mg/l 22 SM 4500 NO3 E

OIL and GREASE -

PHOSPHORUS (Total) 2.89 mgl 1.39 mg/l 22 SM 4500 P.E.B

TOTAL DISSOLVED

SOLIDS (TDS) na

OTHER na

END OF PART B.

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OME Number 2040-0086
GORDONSVILLE WWTP VA0021105

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this centification. All
applicants must complete all applicable secfions of Form 2A, as exptained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitied.

Indicate which parts of Form 2A you have completed and are submitting:
_{_ﬂ Basic Application Information packet Supplemental Application information packet:
_______ Par D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industral User Discharges and RCRA/CERCLA Wasles)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directiy responsible for gathering the infosmation, the infermation is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

D

Name and official title M. Pattie, GGeneral Man

Signature

At

Telephone number 434) 985-7811

Date signed . g‘db/" / /

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the freatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VAG021105

VPDES SEWAGE SLUDGE FERMIT APPLICATION FORM .

SCREENING INFORMATION

This application is divided into four sections. Section A pertains to all applicants. The applicability of Sections B, C and D

depends on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fifl out.

L.

2.

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

All applicants must complete Section A (General Information).
Does this facility generate sewage sludge? X Yes No

Does this facility derive a material from sewage sludge? Yes X _ No

If you answered "Yes" to either, complete Section B (Generation Of Sewage Sluﬂgc or Preparation Of A Material Derived
From Sewage Sludge).

Does this facility apply sewage sludgetotheland? _ Yes X No )
Is sewage sludge from this facility applied to therland? . Yes _X XNo
If you answer "No" to all above, skip Section C.

If you answered "Yes" to either, answer the following three questions: NA

a. Does the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A pathogen
reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in the instructions?

Yes No

b. Is sewage sludge from this facility placed in a bag or other container for sale or give-away for application to the land?
Yes No '

¢. Is sewage sludge from this facility sent to another facility for treatment or blending? Yes _X_ No

If you answered "No" to all three, complete Section C (Land ,Applli;':ation Of Buik Sewage Siudge).
If you answered "Yes" to a, b or ¢, skip Section C.
Do you own or operate a surface disposal site? Yes X _ No

If "Yes", complete Section D (Surface Disposal).

Page 1 of 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VA0021105

SECTION A. GENERAL INFORMATION
All applicants must complete this section.
i. Facility Information.
a. Facility name: Gordonsville WWTP
b. Contact person: Timothy L. Clemons
Title: Assistant General Manager
Phone: (434 ) 985-7811
¢. Mailing address:
Street or P.C, Box: P.O. Box 148
City or Town: Ruckersville  State: VA Zip: 22968
d Facility location:
Street or Route #: 735 Red Hill Rd.
County: Louisa ‘
City or Town: Gordonsville ~ State: VA Zip: 22042
Is this facility a Class I sludge management facility? _ X Yes No
Facility design flow rate: 0.667 mgd
Total population served: ~1500
Indicate the type of facility:
X Publicly owned treatment works (POTW)
____ Privately owned treatment works
. Federally owned treatment works

FoR oo

Blending or treatment operation
Surface disposal site
Other (describe):

2. Applicant Information. If the applicant is different from the above, provide the following:
a.  Applicant name: Rapidan Service Authority
b. Mailing address:

Street or P.O. Box: P.O. Box 148
City or Town: Ruckersville  State: VA Zip: 22968
¢. Contact person: same as 1. above

Title:
~ Phone: ( _ ) :
d. Is the applicant the owner or operator (or both) of this facility? .
X owner _ X operator

e. Should correspondence regarding this permit be directed to the facﬂity or the applicant?
' facility - X__ applicant

3. Permit Information.
a. Facility's VPDES permit number (if applicable); VA 0021105

b.  List on this form or an attachment, all other federal, state or local permits or construction approvals received or applied
for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:

NA

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 2 of 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VA0021105

4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this
facility oceur in Indian Country? Yes _ X No If"Yes", describe:

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is unavailable)
that shows the following information. Maps should include the area one mile beyond all property boundaries of the
facility:

a.  Location of all sewage sludge management facilitics, including locations where sewage slidge is generated, stored,
treated, or disposed. '

b.  Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to the
applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line draWing and/or a narrative description that identifies all sewage sludge processes that will
be employed during the term of the permit including all processes used for collecting, dewatering, storing, or treating .
sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen reduction
and vector attraction reduction. See Figure 2-1

7. Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge generation,
treatment, use or disposal the responsibility of a contractor? Yes __ X No
If "Yes", provide the following for each contractor (attach additional pages if necessary).
Name: : '
Mai]ing address: .
Street or P.O. Box: ‘
City or Town: ‘ ‘ State: Zip:
Phone; { )
Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:
I the contractor is responsible for the use and/or disposal of the sewage shudge, provide a description of the service to be
provided to the applicant and the respective obligations of the applicant and the contractor(s).
8.

Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for the
pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s expected use or

disposal practices. All data must be based on three or more samples taken at least one month apart and must be no more
than four and one-half years old. NA

. ' CONCENTRATION SAMPLE ANALYTICAL | DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD "~ FOR ANALYSIS

Arsenic
Cadmium
Chromium

Copper
Lead
Mercury

Molybdenum
Nickel
Selenium

Zinc

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 3 of 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VA0021105

9.

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have completed
and are submitting:

_X__ Section A (General Information}

.. &__ Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
Section C (Land Application of Bulk Sewage Sludge)
Section D (Surface Disposal)

"1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for
gathering the information, the information is, to the best of my knowledge and belief, true, accurate and complete. Iam

aware that there are significant penalties for submitting false information, including the possibility of fine and
imprisonment for knowing violations."

Name and offigfa) title) Duydley
Signature % W '/ 6W " Date Slgned ?/ ///)

FaEl ‘l LAd
Telephone number: (434 ) 3&

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or disposal
practices at your facility or identify appropriate permitting requirements.
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FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VA0021105

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERTAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage shidge or derives a material from sewage sludge
1. Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: __ 0*__ dry metric tons

*no sludge has left site during current permit period
1." Amount Received from Off Site. If youf facility receives sewage sludge from another facility for treatment, use or

disposal, provide the following information for each facility from which sewage sludge is received. If you receive sewage
sludge from more than one facility, attach additional pages as necessary. NA

a. Facility name:

b. Contact Person:

Title:
Phone: ( )
c. Mailing address:
Street or P.O. Box: _
City or Town: State: Zip:
d. Facility-locétion:

{not P.O. Box)

Total dry metric tons per 363-day period received from this facility: dry metric tons -

Describe, on this form or on another sheet of paper, any treatment processes known to oceur at the off-site facility,
including blending activities and treatment to reduce pathogens or vector attraction characteristics:

\-

3. Treatment Provided at Your Facility.

a.  Which class of pathogen reduction is achieved for the sewage shudge at your facility?
Class A Class B __X__ Neither or unkrown

b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce -
pathogens in sewage sludge: long holding time '

¢. Which vector attraction reduction option is met for the sewage sludge at your facility?
_____Option 1 (Minimum 38 percent reduction in volatile solids)
_____ Option 2 (Anaerobic process, with bench-scale demonstration)
____Option 3 (Aerobic process, with bench-scale demonstration)
_____ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
- Optibn 5 (Aerobic processes plus raised temperature)
______ Option 6 (Raise pH to 12 and retain at 11.5)
__ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (50 percent solids with unstabilized solids)
__X_.__ None or unknown
d.  Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector
attraction properties of sewage sludge: long holding time

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above: NA

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 5 of 16



FACILITY NAME: Gordonsville WWTP VFPDES PERMIT NUMBER: VA0021105

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge). NA

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)
a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:
dry metric tons

b. s sewage sludge subject to this section placed in bags or other containers for sale or give-away?
Yes No

5. Sale or Give-Away in a Bag or Other Container for Application to the Land. NA

(Complete this question if you place sewage sludge in a bag or other container Jor sale or give-away prior to land
application. Skip this question if sewage sludge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed ina bag or other container at your facility for
sale or give-away for application to the land: dry metric tons

b.  Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending. NA

(Complete this question if sewage sludge from your facility is sent to another Jacility that provides treatment or
blending. This question does not apply to sewage sludge sent directly to a land application or surface disposal site,

Skip this question if the sewage sludge is covered in Questions 4 or 5. If you send sewage sludge to more than one
Jacility, attach additional sheets as necessary.)

a. Receiving facility name;
b. Facility contact:
Title:
Phone: ( _ )
¢. Mailing address:
Sﬁeet or P.O. Box:
‘ City or Town: | State:

, Zip:
d. Total dry metric tons per 365-day period of sewage shudge provided to receiving facility:
dry metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of all other
federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal practices:

Permit Number: Type of Permit:

£ Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your facility?

Yes No ‘
Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?
Class A Class B Neither or unknown

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
pathogens in sewage siudge:

g Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the sewage
sludge? " Yes No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
Option 1 (Minimum 38 percent reduction in volatile solids)

. VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 6 of 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VA0021105
. Option 2 (Anaercbic process, with bench-scale demonstiration)
. Option 3 {Aerobic process, with bench-scale demonstration)
__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
___Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
__..__Option 7 (75 percent solids with 1o unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
__None unknown d

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
vector attraction properties of sewage sludge:

h. Does the receiving facility provide any additional treatment or blending not identified in f or g above?
: Yes No '

If "Yes", describe, on this form or another sheet of pa er, the treatment processes not identified in f or g above:
pap P g

i If you answered "Yes" to f, g or h above, attach a copy of any information you provide to the receiving facility to -
comply with the "notice and necessary information™ requirement of 9 VAC 25-31-530.G.

i Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-away for
application to the land? Yes No

If "Yes", provide a copy of all labels or notices that accompany the product being sold or given away.

k. Will the sewage sludge be transported to the receiving facility in 2 truck-mounted watertight tank normaily used for

such purposes? Yes - No. " If "No", provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility. :

Show the haul route(s)' on 2 location map or briefly describe the haul route below and indicate the days of the week -
and the times of the day sewage sludge will be transported. '

7. Land Application of Bulk Sewage Sludge. NA _
' (Complete Question 7.a if sewage sludge from your facllity is applied to the land, unless the sewage siudge is covered in
Questions 4, 5 or 6. Complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)
a. Total dry metric tons per 365-day period of sewage sludge applied to all land application sites:
dry metric tons _ ,
b. Do you identify all land application sites in Section C of this application? Yes No

If "No", submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions). '

¢. Are any land application sites located in States other than Virginia? Yes No

If "Yes", describe, on this form or on another sheet of paper, how you notify the permittihg authority for the States
- where the land application sites are located. Provide a copy of the notification.

d.  Attach 2 copy of any information you provide to the owner or lease holder of
the “notice and necessary” information requirement of 9 VAC 25
Appendix IV),

the land application sites to comply with
-31-530 F and/or H (Examples may be obtained in

YPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 7 of 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VA0021105
8. Surface Disposal. NA

(Complete Question 8 if sewage shudge from your facility is placed on a surface disposal site.)

a.

Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

Site name or number:

Contact person:
Title:

Phone: ¢ )

Contactis: _ SiteOwner __ Site operator

Mailing address:

Street or P.O. Box:

City or Town: State:

Zip:
Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site; ' _ dry metric tons : '

List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of éll other
federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface disposal site:
Permit Number: Type of Permit: ‘

9. Incineration. NA

(Complete Question 9 if sewage sludge from your facifity is fired in a sewage sludge incinerator.)

a.

VPDES Sewage Sludge Permit Application Form (2000 Rev.)

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator:’ dry metric tons : '

Do you own or operate all sewage slndge incinerators in which sewage sludge from your facility is fired?
- Yes No

If "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send sewage
sludge to more than one sewage sludge incinerator, attach additional pages as necessary.

Incinerator name or number:

Contact person:

Title:

Phone: ( )

Contactis: ___Incinerator Owner __ Incinerator Operator
Mailing address:

Street or P.O. Box:

City or Town: State:

Zip:
Total dry metric tons per 365-day period of sewage shudge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the firing

Page 8 of 16



FACILITY NAME: Gordonsville WWTP VPDES PERMIT NUMBER: VA0021105

of sewape s;]udge at this incinerator:

Permit Number: Type of Pemmnit:

10. Disposal in a Municipal Solid Waste Landfill.

(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the
following information for each municipal solid waste landfill on which sewage sludge from your facility is placed. If
sewage sludge is placed on more than one municipal solid waste landfill, attach additional pages as necessary.)

a.
b,

YPDES Sewage Sludge Permit Application Form (2b00 Rev.)

Landfill name: Orange County Landfill

Contact person: Kurt Hildebrand

Title: Director of Public Works -

Phone: ( 540 ) 672-9600

Contactis: _ X Landfill Owner _ Landfill Operator
Mailing address: |

Street or P.O. Box: P.O. Box 111

City or Town: Orange State: VA Zip: 22960

Landfill location.

Street or Route #: 11530 Porter Rd.

- County: Orange

City or Town: Orange  State: VA Z1p 22960

Total dry metric tons per 365-day period of sewage shidge placed in this municipal solid waste landfill:
0 dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the operation of this
municipal solid waste landfill:

Permit Number: Type of Permit:
SWP 090 VDEQ Solid Waste Permit

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9 VAC 20- 80—
10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
_ X Yes No

Does the municipal sohd waste landfill comply with all applicable criteria set forth in the Virginia Solid Waste ‘
Management Regulation, 9 VAC 20-80-10 etseq.? _ X . Yes _ No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? Yes No

Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week

and time of the day sewage sludge will be transported. Right onto Holiday Dr., left onto Klockner Rd., left onto US
5N, right onto Rt. 20N, right onto Porter Rd. 8:30 am — 4:00 pm M - F,
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VYPDES Permit Application Addendum

1. Entity to whom the pérmit is to be issued: Rapidan Service Authority

Who will be legally responsible for the wastewater treatment facilities and compliance with the permit? This may or may
not be the facility or property owner.

2. Is this facility located within city or town boundaries? Yes[ ] No [X]

3. Provide the tax map parcel number for the land where the discharge is located. PIN 2-9,10,11

4. For the facility to be covered by this permit, how many acres will be disturbed during the next
five years due to new construction activities? <1

5. What is the design average effiuent fiow of this facility? 0.667 MGD
For industrial facilities, provide the max, 30-day average production level, include units:

In addition to the design flow or production level, should the permit be written with lmits for any
other discharge flow tiers or production levels? Yes[X] No| ] -
If*Yes”, please identify the other flow tiers (in MGD) or production levels:

0.94 MGD

Please consider the following questions for both the flow tiers and the production levels (if applicable): Do you plan to
expand operations during the next five years? Is your facility’s design flow considerably greater than your current flow?.

6. Nature of operations generating wastewater:
Municipal wastewater treatment

100 % of flow from domestic connections/sources

Number of private residences to be served by the treatment works: 690

0 % of flow from non-domestic connections/sources

7. Mode of discharge: Continuous [ mtermittent N Seasonal -
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point juSt above the facility’s
discharge point: ' :

Permanent stream, never dry .

X Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Efﬂuent—dependent stream, usually or always dry without effluent flow -

Lake or pond at or below the discharge point
Other:

9. Approval Date(s):
O & M Manual 08/10/1988 _ Sludge/Solids Management Plan  12/20/2006

Have there been émy changes in your operations or procedures since the above approval dates? Yes [ ] No [X]



PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a week

for two consecutive weeks in  Orange County Review in accordance

with 9 VAC 25-31-290.C.2.

Agent/Department to be billed: Dudley M. Pattie, General Manager
Owmer: Rapidan Service Authority

Agent/Department Address: P.0. Box 148

Ruckersville, VA 22968

Agent’s Telephone No.: 434 985-7811
Printed Name: Dudley M. Pattie y)
g N .
Authorizing Agent — Signature: g
Date: 9ﬂ{ ) //
/t/ u// 77

VPDES Permit No. VA0021105
Facility Name: Gordonsville WWT?P

Please return to:

Joan C. Crowther

VA-DEQ, NRO

13901 Crown Court
Woodbridge, VA 22193-1453
Fax: (703)583-3821



